2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 19, 2005 8:00 am

DOCUMENT # L04000059460

1, Entity Name
PJO VENTURES LLC

Secretary of State

07-19-2005 90010 047 ****55.00

Principal Ptace of Business

8506 PARROTS LANDING DRIVE
TAMPA, FL 33647

Meiling Address

8506 PARROTS LANDING DRIVE
TAMPA, FL 33647

KRR ATl

2. Principal Place of Business 3. Mailing Address
P.o. Box 49003
Suite. Apt. #, etc. Suite, Apt. #, efc. 07162005 Chg-LLC CR2E083 (1/03)
City & State City & State 4. FEl Number Applied For
‘ ampa. FL 7L~ 0264357 Not Appiicable
zp Country Ei;f 2 6 4 Cw"""'u sa §. Certificate of Status Desired 1 ?gg?q Addtional
6. Name and Addrass of Current Registered Agem 7. Name and Addresa of New Ragistered Agent
Name
JOHNSON, PAMELA P
8506 PARROTS LANDING DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647
City FL 1 Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of reglsiesed agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by Septomber 7, 2005 Florida Departmant of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
THLE MGRM [ Datete ILE Clchange T Addition
NAME JOHNSON, JAMES O NAME
STREET ADDRESS | 8506 PARROTS LANDING DRIVE STREET ADDRESS
om-s1-2P | TAMPA, FL 33647 cy-sr-2p
me MGRM . ] Detete Wie Olchangs {7 Addition
HAME JOHNSON, PAMELA P NAME
STREET ABDRESS | 8506 PARROTS LANDING DRIVE STREET ADORESS
CITY-51-2F TAMPA, FL. 33647 CTY-57-2P
TE 1 Delete TMLE Clchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P Cimy-gt-apP
THLE ) Detete LE Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-53-2p CATY-ST-2P
TME O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-ZP
TLE 7 pleta TmE [ Change  E] Addhien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{j), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall hava the same Jagal effect as if made under eath; that 1 am a managing member or manager of

the

limited Hability company or the receiver or trustee empowered to execute this reporn as reduired by Chapter 608, Florida Statutes.

SIGNATURE:
SHINATURE




