FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000113323 04-15-2008 90112 007 ***138.75
1. Entity Name
PB&J, LLC
Principal Ptace of Business Mailing AQdress
PB&J, LLC PB&J, LLC ‘ 60023470
2. Principal Place of Business - No P.O. Box # 3. Mailing Aadress - R
105 GREAT ISAAC COURT 105 GREAT ISAAC COURT

Suite, Api. #, etc. Suite, Apt. #, eic.

City & Siate City & State 4. FEI Number Applied For
PUNTA GORDA, FL PUNTA GORDA, FL 20-8122676 Not Appicatio
333%0 Ugounrry 332;50 Ug’umw 5. Certificate of Status Desired O giggq 3:’:;“"“"'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
ROTH, JUDITH :
Street Address (P.Q. Box Number is Not Acceptabla)
105 GREAT ISAAC COURT,
PUNTA GORDA, FL R 4,&:.333950 Tty FL | Zip Code

8. The above named entily 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
the obligations of registered agent. .

SIGNATURE " Signature, typed of printed name ol reglmad agent and lite if applicable. {NOTE: Registersd AQem signature required when reinstaling) OATE
! _ _’ i § .
FILE NOW!! FEE 1S $138.75 ) Make check payableto
After May 1, 2008 Fes will be'$538.75 Florida Department of State
9. ' *MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
e MGR - ROTH, JUDITH F L e MGR - ROTH, JUDITH F L0 Change  [3 Adsition
et ooeess | 105 GREAT ISAAC COURT reer oneess | 105 GREAT ISAAC COURT
CTY-81-2P PUNTA GORDA‘, FL 33950 CTy-St-2p PUNTA GORDA, FL 33950
TILE 1 Oetete hHE [ Change [ Addition
NAME B RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTy-ST-2p
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-21P CITY-S1-2P
TILE [ Delete NLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-5T-21P
TEILE [ peete TLE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2IP CITY-ST. 2IP
TILE : [ velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cmy-S1- 7P

11. | nereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oatnh; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: __/ W 7 st Soro off Y1551 85

SIGNATURE AND W?é OR PRINTED NAME OF SIGNING M , OR AUTH REPRESENTATIVE Oaybema Phone #




