FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000113323 02-05-2007 90200 018 ****50.00
1. Entity Name
PB&J, LLC
Principal Place of Business Mailing Address
105 GREAT ISAAC COURT 105 GREAT ISAAC COURT -
PUNTA GORDA, FL 33950 US PUNTA GORDA, FL 33950 US 3159
S R I\IIIIIHIﬂIIIIIIIHIIIHIIIINII!IHlIIHIIIHIIII|1||I|l|l|Mlllllllll\

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE) Number Applied For

20-8122676 Not Applicabie
Zip Country Zip Couriry 5. Certificate of Status Desired a ?ese'ggqﬂ"""a'
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
ROTH, JUDITHF
105 GREAT ISAAC COURT Street Address (P.O. 8ox Number is Not Acceptable)
PUNTA GORDA, FL 33950
‘: City FL | Zip Code

8r-The above named entity subrmits this statement for the purpose of changing its regislered ollice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
jhe obligations of registered agenl

éssmmuns
X Signature. lyped or printed name of regislersd agent and litle il applicable. (NCTE. Raglsterad Agent signature required when rginstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. --MANAGlNG MEMBERS / MANAGERS 10, ADCITIONS / CHANGES

1L MGR -7' [ Delete TITLE {Jchange [ Addition
NAME ROTH, JUDITH F NAME
STREET ADDRESS | 105 GREATYSAAC COURT STREET ADDRESS
CHY-sT-2IP PUNTA GORDA, FL 33850 CITY-S1-2IP
{it3 - O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-St-2P
TITLE O pelete TiILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-T1P CITY-ST-21P
MLE [ peete TILE [ change [ Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-51-ZP CITY-ST-21P
TITLE [T pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP try-§1-2P
TITLE O Delete TTLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-S1-2IP

11. | hereby certily that ihe inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabtlity company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: _ Oyttt F bt 2 2-07

SIGNATURE AND TY&D QR PRINTED NAME ﬁi BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phone #




