FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000105181 e 04-27-2007 90037 045 ****50 00

1. Entity Name

PJ&N FAMILY LLC

Principal Place of Business Mailing Address 5 00 4 2 53 4

1619 LAKE LORINE DRIVE 1619 LAKE LORINE DRIVE
ORLANDC, FL 32808 ORLANDO, FL 32808
N N R R A
Suite, F‘\m. #, etc. Suite, Apt. #, etc. 04032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied ! or
. ‘z 0 - /?q 7 (p } Lf Not App';i_.:ab1e
Zp Country Zip Country 5. Certificate of Status Desired | ?z‘ggqﬁdr::“ma[
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYANT, CARLA DELOACH —]
1206 E. RIDGEWOOQD STREET Street Address (P.0O. Box Number is Not Acceplable)
ORLANDO, FL 32803
City FL I Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, of both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and litly if applicable (NGTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to i

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
it 7 velete e MGEK O Change B auition
NAVE NANE Van Winkle, f.,7. N
STREET ADDRESS STREET ADDAESS [(0,‘4 take Lorine Drr ve
CITY-ST-ZIP onv-sp | priande FL 3280 I 4
TLE 3 Delete THLE MG (J Change (&1 sadition
NAME NAME Van uUmkf(’, I'\f.l e, .
STREET ADDRESS STREETAODRESS | 1 b f G | A ke Lovine Dh Ve
oITY-ST-2P C-SW  \Ovtandp FL 328D%
ME D Detete e ’ Ochange [ Additinn
NAME NAME N
STREET ADDRESS STREET ADDRESS
CIY-§1-7P CITY-5T-7P .
TITLE [ petete TITLE [ Change [/ :dition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTy-§T-2P CITY-31-21p
TITLE O pelete TE . [ Change T #..dition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-ST-2If CITY-ST.2IP
MLE O Detete LE O change ) Additivn
NAME NaME
STREET ADDRESS STREET ADDRESS
CiRY-ST-2P CItY-§3-21P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormatic
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of
limited fiability company or the receiver or trustee empowarad 1o exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: th /D 1 Go1- T40-s0s-

SIGNATURE F S[ONING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytims Prone ¥




