!

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # L04000090711

1. Entity Name

P.).J.W. CREATIONS, LLC

ecretary of State

04-19-2005 90019 038 ****50.00

Principal Place of Business

13440 S.W, 5 STREET
DAVIE, FL 33325 US

Mailing Address
12000 BISCAYNE BLVD.
609

NORTH MIAMI BEACH, FI. 33181 FL ‘
A v O
Suits, Apt. #, ate. Suite, Apt. #, atc. 04112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number . Applied For
To- 0738580 Not Appcable
Zip Country Zip Country - $5.00 acditional
5. Certiticate of Status Desired 0 Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Addreas of New Registered Agent
Name
—_— s s _— b e e e - - i v e - T

~FABRIKANT-KEVIN-HESQ-- =

12000 BISCAYNE BLVD.

Street Address (P.Q. Box Number is Not Acceptable)

609
NORTH MIAMI BEACH, FL 33181

City

FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

{NOTE: Registersd Agent signature required when reinsiating)

DATE

Sigaatura, typed or privted AAME o7 régistarad ASNL AN ULA i KDpUCAbE

FlIl: : Foo Is $50.00

4+~ Make check payable to

Due by May 1, 2005 - - Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR O selete TME ; O chengs [ Addition
NaME -~ | FERNANDEZ, JOSEPHF - ‘NAME .. L
STREET ADDRESS | 13440 S.W. 5 STREET STREET ADDRESS
CITY-57-3F DAVIE, FL 33325 CiTY-ST-TP
TME £ Detets TTLE Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CItY-5T-2P CATY-ST-2P
TmE 1 Deletn TITLE Ol change [ Aadition
NAME HAME
STREET ADDRESS B, . || STREET ADCRESS R ,
CITY-ST-2P CiTY-ST-TF
TILE ] Delets LT I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-51-2P CITY-ST-2P
LE 3 belets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§7-2P CIFY-§T-ZP
HE - O Detete me O change [ Addttion
NmE"' s - " 5 ". ‘.:_"“" WE‘*" - - e - = T - .">“*:' S -t ':"' -
STREET ADORESS | . — e T 'STHEH. ADORESS - | - I . ' L - - e e
CTY-ST-2P [ wn CITY-ST- 2P ' o

11, | hereby Cértify that thie irnfonmietidn supplied with this flling does not qualify for the exemgtion stated in Section 119.07(3i), Flarida Statutes. i turther certify.that the Information
indicated on this report {s true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
. limited liebllity compamgor the recelver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE;

DPandly ToeshE Fernandes 4[;!35 ' 751—3%-5‘%@

+prvlmoa PRINHED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE

Qaytima Phone #

~




