2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 24,2007 8:00 am
DOCUMENT # L06000105669 - - Y ecretary of State

1. Enlity Name
04-24-2007 90109 047 ****55.00
P J MARKETING CONCEPTS, LLC

Principal Place of Business Mailing Address
22622 CORAL AVE. \ 22622 CORAL AVE. Lok ok
2. Principal Place of Business - o P.O. Box # 3. Mailing Addross
)
8424 SurF be. 8424 Sver DR
Suite, Apt. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E083 (106/06)

PiE . FC e, £ 20-564 398 /|

2Zj Country Zip. . Counlry o . 5.00 it
é 9%0 5 A ’/ 224 05 6/0, >/ 5. Cerlificate of Status Desired B/ r§ee Reqlﬁrd:c;uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DR|VE, SUITE 4 Street Address (P.O. Box Number is Nol Acceptable)

WESTON FL 33331

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils regislered office of registered agent, or both. in the Slate of Florida. | am familiar with, and accenl
the cbligations of regislored agenl.

SIGNATURE
Sgneture, yped of annléc narme of regrsleren agent aad Iille | annheavle. (NOTE Regisiered Agent signatute required when temnslanng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 3 beiste e [J Change  [] Addilion
NAME PAMELA LOUISE WILLADSEN NAME
SEREET ADDRESS | 11208 HUTCHISON BLVD., PMB 225 SIETADDRESS
CIY-ST-7P | PANAMA CITY BEACH FL 32413 CIvy-s1-2p
TITLE [ Delere e [Jchange ] Addilion
HAME NAML
SIREE] ADDRESS SIRLET ADDRESS
CITY-SI- AP CITY SI-ZiP
i [J oelelte i ] Change  [] Addition
MAME e NAME —-
STREET ABDRESS STREFT ADDRLSS
CITY-S1- 7P CITY-S1- 2P
10LE O Delete 1L [ Change [ Addilion
NAME NAME
SIRELT ADDRESS STREL | ADDRESS
CiTy-ST-21P CITY -81- 2IP
e O pelste Tine [ change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-$1-7Ip CITY- 51 71P
Tt ] Delete TiLf [J change  [T] Addilion
NAME NAML
SIREET ADDRESS SIRFLTADDRESS
CITY-SI- 1P CITY-SI-2IP

11. | hereby certily that the infermation supplied with this fiing does not qualify lor the exemplions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report is Irue and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of lhe
limiled liability company.gr lhe receiver or lrustee empowoered to execute this report as required by Chapter 608, Florida Siatutes,

SIGNATURE: = wuﬂﬂxr% s ),(, I ﬂMwMK S 5////’5//07

SIGNATURE AND TYPED OR PFUNTMIIE OF KGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Lavirre Prone &




