FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000069511 AU 04-19-2007 90032 034 ****50,00

1. Entity Name

PRJT, LLC

Principal Place of Business Malling Address 4 0 “7 “ 19 1

4502 HIGHWAY 20 EAST STE. A 4502 HIGHWAY 20 EAST STE. A

NICEVILLE, FL 32578 NICEVILLE, FL 32578 . .

e T
Suite, Apt. #. etc. Suite, Apl. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE: Number Applied For

20-1659264 Not Applicable
Zie Country Zio Country 5. Certilicate of Status Desired | Siggq l?:led{i’!ional
— €. Name and Address of Current Registered Agont 7. Nama and Address of New Registered Agent

Name

PITELL, LISAY

4 ELEVENTH AVENUE STE. ONE 855(P.0. BoxNymber is Not Aggeptable)
SHALIMAR, FL 32579 ﬂﬁb’xﬂlgslway i‘ést, SHite 202

o Niceville FL | fﬁg ﬁ

8. The above named entity submits this statement 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, lypad or printed name ol registared] agent and title il applicable, (NOTE: Registered Agent signalure required wnen reinstating}

Flling Fee Is $50.00

Due by May 1, 2007 P
9. MANAGING MEMBERS/MANAGERS 10.
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME SIMS, PAUL NAME
STREET ADDRESS | 4502 HIGHWAY 20 EAST STE A STREET ADDRESS
CITY-Si-2P NICEVILLE, FL 32578 CIry-$1-2IP
TITLE O Delete THLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
MLE 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P
TITLE 0 Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GiTY-ST-2P
MLE 3 Detete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIFY-ST-2IP
TITLE O Delete ME ' [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§1-2p

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statuies. | further cerlity that the information
indicated on this report is true and yrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t Ceiver ontrustee empowered xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N Ll

SIGNATURE AND TYPED OR PRINTED IGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane #




