FILED

2008 LIMITED LIABILITY COMPANY May 035, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000096618 05-05-2008 90206 001 ***971.25
1. Entity Name
PB&J ON COAST, LLC
Principal Place of Business Matling Address 3
16561 #1 CAPE HOPE AVE NE 1651 #1 CAPE HOPE AVE NE
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702 3“““5% 4
e T R ENERE PR
Suite, Apt. #, etc. Suite, Apt, #, etc. 04252008 Chg-LLC CR2E083 (12/06) ’
City & State ] City & State 4, FEI Number Applied For
) 34-2057028 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $5.00 Addhionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
JOHNSON. BRIAN E ® Robert E. Gray, Jr.
7190 SEMINOLE BLVD , Streat Address (P.O. Box Number s Not Acceptable)

SEMINOLE, FL 33772

1651 _#1 Cape Hope Ave., NE
¥ St, Petersburg FL I gp3c%d52

8. The above namgd antity submits this staterent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations pfjregigiered agent.
4(3‘? 0%
U palt

SIGNATURE

]
Sighatige, typed or printed hama of n&gisi‘rad agent arH Bl if applicabte. (NOTE: Registered Agant signature raquirad whan rginstating}

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS =K 10.

TITLE MGRM 3 Delete TITLE

NAME GRAY, ROBERT E JR NAME

STREET ADDAESS | 118 BRIGHTON WAY - § STREET ADDRESS

CITY-ST-2P MERRICK, NY 11566 CITY-ST-ZIP

TITLE MGRM [ Delete TALE {"]Change [ Addition
NAME GRAY, WILLIAM P NAME

STREET ADDRESS | 418 E CHESTER ST STREET ADDRESS

CiTy-g1-2IP LONG BEACH, NY 11561 CITY-S1-21P

TITLE MGRM [ Delete TITLE [ change [ Addition
NAME COLE, BRADLEY G NAME

STREET ADDRESS | 241 W 97TH ST #13N STREET ADDHESS

CITY-ST-2IP NEW YORK, NY 10025 CITy-57-21P

TIMLE MGRM [T pelete TIMLE [ Change  [] Addition
NAME WOELFEL, JOAN NAME

STREET ADDRESS | 3 BANGOR ST STAEET ADDRESS

CIY-5T-21P LINDENHURST, NY 11757 CITY-ST-ZiP

TITLE [ Detete TMTLE [Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s1-21P CITY-ST-2IP

TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-$1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repofys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited lizability comp. r the recaiver or fustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

‘1(3‘?(0%

SIGNATURE:

' SIGNATURE A% TYPED OR PRINTED NQ*F SIGNING)AANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong #

~ [



