FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

1. Entity Name 01-08-2007 90209 Q02 ****50.00
P.GJ.E&WMJ., LLC
Principal Place of Businass Mailing Addrass
"y
205 PARK AVENUE 205 PARK AVENUE LUUUURUY
CRESCENT OTY, AL 32112 US CRESCENT OITY, AL 32112 US
Suite, Apt. ¥, efc. Suita, Apt. ¥, elc. 01052007 Chg-LLC CRIE0S3 (12/06)
City & State City & State 4. FEF Number Applied For
g2- 0766094 Not Applicable
Zip Country Zip Country - N $5.00 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Cument Reglsterod Agent 7. Name and Address of Now Reglstered Agent
Name
DONALD E. HOLMES, P A .
2222 NORTH THIRD STREET Street Addrass (P.O. Bax Number is Not Acceptable)
PALATKA, FL 32177
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the obligations of registered agent.
SIGNATURE
, typeed of DrndSd AT OF regiatantd QoM ivd Kt i applicatis. {NOTE: Regrsiarad Agant signature required when remstating) DATE
Fiiing Fee s $30.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDHTIONS /| CHANGES
e MGR [ Dekete TIMLE [ Change [ Addition
NAME JARRACH, PHILIP G HAME
STREET ADDRESS | 250 PARK AVENUE STREET ADDRESS
Gny-s1-2IP CRESCENT CITY, FL 32112 CITY-S1-2IP
TMLE MGRM [ Detate TMLE [ Changs [ Addition
RAME JARRACH, WILMA M NAME
STREETADDRESS | 205 PARK AVENUE STREET ADDRESS
CImy-ST-2IP CRESCENT CITY, FL 32112 CITY-57-01P
TME 1 Delete TLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CITY-ST-7iP
TIE £ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TmE L] Delete TME [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2tP
TILE B3 oelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P /) CITY-St-2IP
11. 1 hereby certify that thg j ation supplied with this filing ddes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thi o IS {r nd acc and that my gignaturghall have the same legal effect as if made under oath; that | am a managing meamkber or manager of .the
limited hability cofmgany or the/receset opfrustee em xacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

STIAr-07  3FL YK 77/0}1,/

mmmm%mmm.mmmammmam D Daytme Prone 4

7



