FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000090751 04-26-2005 90017 004 ****50.00

1. Entity Name

PJD, LLC

Principal Place of Business Mailing Address

2504 SE WILLOUGHBY BLVD. PQ.BOX3

STUART, FL 34994 STUART, FL 34995

S s I G NE R
Suite, Apt. #, eic. Suite, Apt. #, stc., 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Numbaer Applied Far

20 —ZOQ‘I( 744 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Nama
CHAMBERLIN, JEFFREY D
2504 SE WILLOUGHBY BLVD. Street Address (P.O. Box Number is Not Accepiabla)
STUART, FL 34994

City FL | Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typed of panted name of registerad agent and title ¢ applicable ({NOTE: Registered Agent signatire raquired when resnsiating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE T changa  [] Addition
NAME CHAMBERLIN, JEFFREY D NAME
STREET ADDRESS | 2504 SE WILLOUGHBY BLVD. STREET ADDRESS
CITY-ST-21P STUART, FL 34994 GITY-ST-2IP
TILE MGRM 3 Delete TILE {J Change [ Addition
NAME POSTON, BRYAN A JR. NAME
STREET ADDRESS | 2504 SE WILLOUGHBY BLVD. STREET ADDRESS
CITY. ST- 2P STUART, FL 34984 CITY-ST-2IP
TILE MGRM [ belete THLE [ Change {7 Addilion
NAME WHITE, ROBERT P NAME
STREET ADDRESS | 681 SW PINE TREE LANE STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34990 CITY-ST-2iP
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-21P
TME O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21p
TITLE [ cetete TITLE [ change £ Addilion
NAME - NAME
STREET ADDRESS STREEE ADORESS
CITY-S1-2P CITY-S1-2P

11. | heraby ceriily that the information supplied yitn this filing doas nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certity thal the information
indicated on this report is true and accuratg’/And that my sngna!ure shad have the same legal elfect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver gpristea smp) were[ exeliite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "f«/?i/bf (’H&\m -4,

SIGNATURE AND TYPED OR an‘ref i?ht'or-' smmrft?mmams‘ﬁemaen MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytma Prone ¥

SereX o (CAdAMBERLIN



