2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # 102000027801 Secretary of State
1. Entity Name
02-15-2006 90133 013 ****50.00
PJ&F, LLC
Principal Place of Business Mailing Address
2015 WESTOQVER RESERVE BLVD. 2015 WESTOVER RESERVE BLVD.
e e H“HI“ |u ||m |”” Ilm ||Hl ||H“|u|”|“ ‘“I‘ 'IN ||‘|l “l“l m n”
2. Principal Place cf Business 3. Maibng Address
Suite, Apl. #, elc. Suite, Apt. #, etc, 1st MOORE CR2EQB3 (10/05)
City & State City & Siate 4. FEI Number Applied For
Q0= ADNYDEXN [T
Zie Country Zp Country 5. Centificate of Status Desired O 35'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WYATT, PAULA

2015 WESTOVEH RESERVE BLVD. Stieet Address (P.O. Box Number 1s Not Acceptable}

WINDERMERE FL 34786

City FL Zip Code

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 registerad agent.

SIGNATURE
Signatuze, ypr:d OF grailed name of regigterad agend aud e st apphcabin, (NOTE Regisieian Agent signature required wiisn reinclibng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1,2006 - -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TINE MGRM [ elete TIRLE ] Change [ Additicn

NAME WYATT, JASON NAME

STREET ADDRESS 12015 WESTOVER RESERVE BLVD. STREET ADDRESS

CiTy-51-21P WINDERMERE FL 34786 CiY-§7-21P

THLE MGRM O Delete TIILE [ Change [ Addition

NAME WYATT, PAULA NAME

SIREET ADDRESS | 2015 WESTOVER RESERVE BLVD. STREET ADDRESS

CivY-ST-21P WINDERMERE FL 34786 cry-s1-2ip

TILE - . _ o Mpeets_ - § e _ — . [1Change [ 1 Addition §
T 7 7 T - - NAME

STREET ADDRESS STREET ADDRESS

CHY-57-2IP CITY-ST- 21

TITLE [ pelete TITLE O change [ Addilion

NAME HAME

STREET ADDRESS STACET ADDRESS

CIty-S1-2IP CIvy-ST-2I8

TITLE 7 Celee TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CIry- 8T-ZIP

TILE O delete TTLE [JChange [ Addiion

HAME NAME.

STREET ADDRESS STREEY ADDRESS

Ciy-sT-2I9 CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Siatutes. | further centify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

2 oS AviLTLBas

G MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylume FPhone #

SIGNATURE:

SIGNATURE ANDY TYPED OR PRINTED NAME OF SIGNING MAI




