2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT lAR) FILED

Jul 19, 2007 08:00 AM
Secretary of State

DOCUMENT # LO5000027801

1. Emtity Nama

PJ&F, LLC

Maring Address

2015 WESTOVER RESERVE BLVD.
WINDERMERE FL 34786

Principat Place of Business ’

2015 WESTOVER RESERVE BLVD.
WINDERMERE FL 34788

o [ERRRRE O

2. Prncipal Place of Business - Ne PO Box§ | 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt #, elo 2nd MOORE CR2EQS3 (4/07)
City & State B City & State 4. FE! Number Applied For
20-2552389 Not Applicable
Zp Couriry . “ip Country 5. Cortficate of Saws Desied [ 99-00 additonal
Fae Reqguired
8. Name and Address of Cutrent Registered Agent _ 7. Name and Address of New Registered Agent
o ) Name
YATT, PAULA - - :
gé'f% W,EFS,TOVER RESERVE BLVD Stresl Address (PO Box Mumber is Not Acceptabie)
WINDERMERE FL 34786 " =
City F L Zig Code

8. The abova named entity submils this Stalement for the purpase of changlfly its registorad office or reglstersd agent, or both, in the State of Plorida. | am familiar with, and accept
the obigations of regisiered agent

SIGNATURE _ - —
Signgters, lyped of puned name of repislersd agend and Ws If apDicable NOTE Fragpsierad Boerm s ajﬁalum FanTlge whod cewefatngy Date e

— - =TT s 2 g

_ FELE NOW’!* FEE ES $SU.80 :
WMake Che::k Payabie tc F!enda Department of State
nue By September 5, 2007 .

9. _ MANAGING MEMBERS/MANAGERS - 10. ADGHTIONS/ CHANGES

mE FAGRM B Dhpewete e Tl oharge {3 Addition
HARAE WYATT, JASON HAME T T )

STREET ADDRESS (2015 WESTOVER RESERVE BLYD. | R - ;U&‘:},UQGIE*:J@% 5 .
arv-st2f WINDERMERE FL 34786 o577 av/18/07-B0011-002 50,08

e MGRM et e Tlthangs L% Addition
HAME WYATT, PALILA l NAME

SIREET ADDRESS (2015 WESTOVER RESERVE BLVD. STREET ADDRESS

gmvesiIP [WINDERMERE FL 34786 BITE-ST-IIP

e e Do Fwe _ —_— D crange - _[] pdiinn |
WAME . : | JVT5 4 T
STREET ADDRESS STREET ADDRESS

GITY-57-AF Y- 5T AP

L T Cloges TE Flohange 3 Adeition
HARE MHARME

STREET ABDRESS STRELY ADDRESS

I 510 ATy -SY- 2P

P R T 1 teiele TRE iChange  T) Addion
NAME NAME

STAEET ADDRESS STAEET ADDRESS

2iTY-57-0P CHY -85-01%

THLE ' ' 73 Delele ¥ s ) [ Change ] Addiion
NAME HAME

SIREET ADDRESS STAEET ADDRESS

CiTy-s7.7ip CY-§71-IF

1. | hereby cartily that the miormaton supphad with this Tiing doas not quariy for the exemplions contalned in Chapter 119, Florda Statutes furthér cedify that the information
indscated on this report s true and accurate and that my signature shall have the same jegat effect a8 if made under cathy; thal | am a2 managing member or manager of the
firmuted faldity company of the recelver or trusies empowared 10 execule (his raport as requivad by Chapter 608, Florida Statutes. : (9 {,_.I

— i fal\wl 8%

MANAGING MEMBER, MAMAGER, GR AUTHORIZED REPRESENTATIVE Davhmo Pone #

SIGNATUI

TURE AND TYPED 08 M OF 51




