FILED
"~ - 2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000033392 03-28-2006 90009 (23 ****50.00
1. Entity Name
POJLIW, LLC
Principal Place of Business Malling Address
3302 ALTERNATE 19 NORTH 3302 ALTERNATE 19 NORTH
PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683 US
T > IR AR TR EA Vg
U705 Atternate 19 705 Afternate 19
Sm'.?;ﬁ" e‘B j’/“(";l' ‘:.sf_'#' tc. 03212006  Chg-LLC CR2E083 (11/05)
Cipy & State ity & State 4. FEI Number Applied For
Pﬂ{}rh l‘{'ﬂ/f/bdr’ ﬁ’ ﬂ/ﬂr\ }'{‘ﬂ//bm FI’ ;0 "2_@5_3726 Not Applicable
ZlBWS/g) C&EA Z‘rp3 q‘@gj CDUNWD{JA_ 5. Certificate of Status Desired O ?ese'ggqﬁfed;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIKLE, PAUL J

3302 ALTERNATE 19 NORTH Strggt Address (P.O. Box Number js Not Acceptable) .

PALM HARBOR, FL 34683 _szo_‘;f_ﬁdiﬂfaaz‘ﬂ 4, Uit o

City Zip Code
faim Harbor FL [ %%, 0x

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 registered agent.

SIGNATURE
Signature, typed or printed name of reglsiered agent and litle it applicable. {NOTE: Ragisterad Agent signature raquirgd when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS f CHANGES
TITLE MGR [ Delete TILE P change [ Addltion
NAME WIKLE, PAUL J NAME
STREET ADDRESS | 3302 ALTERNATE 19 NORTH sremoress | 705 Affernate | 9
crvstap | PALM HARBOR, FL 34683 oTY-st-2P Paim Harbor, Fi 34083
TITLE O pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE J Delete TMRE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE 3 Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am a managing member or manager of 1he
limited liability company or tha recgiug( of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ety 3/23pb  7X7-7[7-2727

SIGNATURE AND TYPED OR PRINTED NAME bF SIGNING MANAGING MEP‘BEH. MANAGER, OR AUTHORIZED REPRESENTATIVJ Date Daytims Phone W




