FILED
007 LIMITED LIABILITY. COMPANY. Jul 12, 2007 8:00 am

'~ ° ANNUAL REPORT (AR) - s.  Secretary of State

DOC UME NT # LO5000096618 05-18-2007 90221 013 ****50.00
1. Enilily Nama
PB&J ON COAST, LLC
Principat Placo of Business Mailing Addrass R
1651 #1 CAPE HOPE AVE NE 1651 #1 CAPE HOPE AVE NE ’
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702 "mﬁlﬁlﬁ' Ill'mﬁm?"ﬁllﬂl Im m]l |“|I Inmmmum”"l
2. Principal Piace of Business - No P.O, Box # 3. Mailing Address
Suite, Apl. ¥, elc. Suile, Apt. #, olc. 15t MOORE CR2E083 (10/06)
Cily & State . City & State 4. FE) Number Applied For
34-2057028 Mo Aciicatis
Zp Couniry & Country §. Corlilfcare of Staws Dosired [ ?i-ggqf;’:im
B. Naine and Address of Curren! Reglsiersd Agant 7. Namé and Address of New Registered A gert

Name

JOHNSON, BRIAN E
7190 SEMINOLE BLVD
SEMINOLE FL 33772

Swaet Address {P.0. Box Number is Nol Accoptable}

City ] FL I Zip Code

4. Tho above named ontity submits this stalement lor tho purposa of changing its regisiored offica of registered agent, of bolh, in tho Stale ol Florida. | am lamikiar with, and accapt
tho obligations of ragisterad agent.

SIGNATURE
Spnature. fyped o prnled nanse o 1gEINeU age T A Lie | appicable {HOTL: Magaise ier Agent s prature required whh rossLang) DAIE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
[} MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
[(HT3 MGRM O Deiele e O change  [] Addition
HAME GRAY, ROBERT E JR RAMC
STRUEI ADDRESS | 118 BRIGHTON WAY SIRILTADINESS
CIY-$1- P MERRICK NY 11565 CIIY-51- 4P
HiiL. MGRM 2 Dekete n; [JChange T Addlion
HAME GRAY, WILLIAM P Nasl!
SINCIADORESS | 418 E CHESTER ST STHET ADDNFSS
CY-si-ap LONG BEACH NY 11561 CHY.-S1- 79
It MGAM {7 Dedete nne O Crange [ Addiwion
Maph CoE—BRADL S —_——— e e - -
SIRFEI ADDRESS | 541 WO7THST #13N SIREL'] ADDR S5
Ciivy-51-1P NEW YORK NY 10025 CIY S1-/°F
e MGAM ] Detete i O change [ Acdition
NAM, WOELFEL, JOAN NAMI.
SIRECT ADORESS | 3 BANGOR ST SIRIF}ADDP S5
city-S1-AP | LINDENHURST NY 11757 CUY-SI-/P
e O peiee mr [J Crange [ Adaition
NAME. NAM
STRLE[ ADDRESS STREL| ADDRESS
ey Si- AP Ry -S1-2P
i [ etete i [change [ Addition
NAME HAME
SIRELY ADDRESS SIRIET ADDRE S
eiy-s1-np CIY-51-

11. | haroby cortily that the information suppliod wilh this liing does not qualily for Ihe oxampliens contzined in Section 119, Florida Statutos. | furthor certily thal tha information
indicatod on his report 6 and accuraia and thal my signalure shall hava tho sama legal cffect as il made under oath: that | am a managing mombar or manager of the
fmitod liability compa p @ receiver or lrusico ompowared lo axocullt'ip\orl as roquirad by Chapler 608, Florida Siatules.

clasfo7 S7-sie-7s

SIGNATURE:
BIONATURE

AKD TYPED OR PRINTED MAME OF snbo\umm umninﬁmnm OR AUTHORIZED REFRERENTATIVE D = Dwywre Phore ¢
[Y)

kY,



