FILED
2006 LIMIA.I-ERULI'\tBI{ELTOYRSI:'OMPANY Mar 13, 2006 8:00 am

Secretary of State
LO5000096618
PE(?IICUMENT # 03-13-2006 90354 046 ****50.00
PB&J ON COAST, LLC
Principal Place of Business Mailing Address | e e -
1651 #1 CAPE HOPE AVE NE 1651 #1 CAPE HOPE AVE NE
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702
s s v s RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 02252006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

34-2057028 Nol Applicable
Zip Country 4p Country i . $5.00 Agditional
5. Certificate of Status Desired d Fee Required na
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, BRIAN E
74190 SEMINOLE BLVD Street Address (F.Q. Box Number is Not Acceptable)

SEMINOLE, FL 33772

City FL l Zip Code

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

SIGNATURE
Signature, yped or printad neme of registarad agent end title it appicable. {NCTE: Regtsterad Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TNLE MGRM (3 Deiete TILE [ Change [ Addition
NAME GRAY, ROBERTE JR HAME
STREET ADDRESS | 118 BRIGHTON WAY STREET ADDRESS
Cry-S7-2P MERRICK, NY 11566 CiTy-ST-2IP
TITLE MGRM O Delete MLE MGRM Bd Change ] Addition
NAME GRAY, WILLIAM P NAME GRAY . WILLIAM P
STREET ADDRESS | 418 E CHESTER ST SIREETADORESS | 418 E CHESTER ST
crv-s-z¢ | LONG BEACH, FL 11561 LivY-5T-2P LONG BEACH, NY 11561
e MGRM 1 Delete THLE ) [dChange [ Addition
NAME COLE, BRADLEY G NAME
STREET ADDRESS | 241 W S7TH ST #13N STREET ADDRESS
CITY-5T-ZIP NEW YORK, NY 10025 CITY-5T-2IP
e MGRM 3 Detete THLE [ Change [ Addition
NAME WOELFEL, JOAN NAME ,
STREET ADDRESS | 3 BANGOR ST STREET ADDRESS
CITY-ST-2IP LINDENHURST, NY 11757 CITY-57-2P
TILE [ detete TME [ Change [ Addition
NAME NAME
STREEF ADDRESS STREEY ADDRESS
CITY-S1-2P CITY-5T-2P
TILE O pelete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP § crvsrme

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indlicated on this report jadfue and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
fimited liability compan he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

TURE AND TYPED OR PRINTED NAME %uc*:mnmn?mnm MANAGER, OR AUTHORZED REPRESENTATIVE Dete Daytime Phone #




