2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Mar 21, 2008 08:00 A

DOCUMENT # L0O5000024746
o i N Secretary of State
POJ TERRITORIES, L.C.
Principal Place of Business Mailing Address
17833 MURDOCK CIR 17833 MURDOCK CIR
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
01122008Noc Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1246349 Not Applicable
5. Certificate of Status Desired d Eg'ggqa?ggional

6. Name and Address of Current Registered Agent

?7Eels'§3E ;'U%ngc% CIR DO NOT WRITE
PORT CHARLOTTE, FL 33948 IN THIS SPACE

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

SIGNATURE

Signature, typed or prnled rame of reglstered agent and titks if applicabla. (NOTE: Reglstered Agent signature requirad when reinstating} DATE

FILE NOWI FEE IS $138.78
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME SELLEY, CLAY O
STREET ADDRESS | 17833 MURDOCK CIR Vid AR A
crv-sT-2p | PORT CHARLOTTE, FL 33948 T

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
NAME

vt DO NOT WRITE

oy IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T1-2IP

J TOLE

NAME -
STREET ADDRESS
CITY:ST-ZP

TILE
NAME T e . . -
STREET ADDRESS
CITY-57- 2P

11. | hareby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report s true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or tha rec:%slee empowerad 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: CU) i 3}1‘3!% Qdi-24-4499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date! Daytime Phone #




