2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000033392

1. Entity Name
POJLIW, LLC

Mailing Addrass

4705 ALTERNATE 19
UNITB
PALM HARBOR, FL 34683  US

Principal Place of Business

4705 ALTERNATE 19
UNIT B
PALM HARBOR, FL 34683  US

FILED
Apr 21,2008 08:00 A
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8. NamaandAddress ofCurrnl Registerad Agent e o I "" N
WIKLE, PAUL J
4705 ALTERNATE 19
UNITB
PALM HARBOR, FL 34683

the obligations of registered agent.

SIGNATLRE

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

Signatute, typed o printed name of regisiered agent and Itle | applicable

(NQTE: Regisierad Agenl signature raquired when ransialing}

FILE NOW!!! FEE IS $138.75
Aftar May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS
MGR

WIKLE, PAUL J

4705 ALTERNATE 19

PALM HARBOR, FL 34683
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STREET ADDRESS
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limitad liability company or 4

SIGNATURE: ﬂ’w{f- Wikle

. | hereby certify that the information supplied with this filing dogs not qualify for the exempnons contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oalh, that | am a managing member or manager of tha
giver or trustee ampowered to axecute this report as required by Chapter 808, Florida Statutes.

qlie fo.P 727-78 7-3727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dats Daytims Phane #
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