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=04 11:12am  From-Baker & Hostet!sr 407 841 0168

COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: PJR Investments LLC

T-077  P.002/006 F-844

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for ﬁliﬁg.

' ;;i« Pl
Pleasa raturn all correspondence conceming this matier to the following: 'E’rt{:‘ (=]
o’ —-—
55 =
L =
Preston J. Russ wE
Name of Person %3 &
e
wn B
o
Fimv/Compeny %;’ x®
=
g2 @
4288 Cape San Blas Road
Address
Port St. Joe, FL. 32456
City/State and Zip Code
homesbyuss@aol.com
mail a S: (ID DE U r futurc annual report nowilication}
For further information concerning this matrer, please call:
Preston J. Russ at{ 850 227-7770
Name of Person Arcs Code & Daylime Telephone Number
Bnclosed is a check for the following amount;
[J$25.00 Filing Fee  []330.00 Filing Fee & [[]%55.00 Fiiing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certified Copy Certiffcate of Status &
(additional copy is eaclosed) Centified Copy

{additional copy is enclosed)

MAILING ADDRESS: ' STREET/COURIER ADDRESS:
Registration Section Registration Sceton

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, Fl. 32314 2661 Executive Center Circle

Tallehasses, FL 32301
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«i2Bi1-Feb=04 11:12am  From-Baker & Hostetler 407 841 0168 T=07T P.003/008 F-844
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ‘
LIMITED LIABILITY =Rl FLORIDA DEPARTMENT OF STATE E:Eg = ‘
CGMPANY Secretary of State ';gg o
REINSTATEMENT PIVISION OF CORPORATICNS £ 0 |
22 & =
DOCUMENT # | 06000115225 Mg m
1. Limited Liablity Company's Name ,1'3 g
O o 7
2E
PJR Investments LLC om g
CR2E0AT (1/11)
2, Principal Office Address « No P.O, Box i# 3. Maling Offea Address
4288 Cape San Blas Road| 4288 Cape San Blas Road [ 4. suwceunry of Fomaion
Sulta, ApL #, otz. Suite, ApL B, Bz, Florida .
3 e B tmose n Pors 42/01/2006
Chy & Slala City & Stats T Py
Port St. Joe, FL Port St. Joe, FL ' 563805651 ot Appioabia
Zp Country Zip Coundry 7
32456 Gulf 32456 ‘ Gulf " CRRYIFIGATE OF STATUS RESRED []
-3 Name and Addraas of Currant Raglstarad Agant
E-mail Address:

| ™™ Preston J. Russ

Strett Address (P.Q, Box Number l6 Not Acceptnbla)

4288 Cape San Blas Road

homesbyruss@aol.com

Sulim, Apt ¥, Etc.
City Stata Zip Coda (To be used for future annual report noticas)
Port St. Joe FL | 32456 .
9. |, peing eppoiniod the regislarsd f ihe abave nemad Hmited Habifitty company, am famikar with and accap: the obligations of Chapter B0B, F.8.
Signature of @ —
Registered Agent . oo FES, O 5 22/
- ERED AGENT WIST SiGN i
10. Momes ond Slragl Addreasas of Managing Mambars/Manpgor
Thlee : Managing ﬁ'."nTé'.?L MARAgars Ma?\g:mg‘amnrhfaa:ahgar City / State ¢ Zip
MerRM| Preston J. Russ 4288 Cape San Blas Road{Port St. Joe, FL 32456

11, | cartify that | am manaping member/menager or the recelver or trustes bripowerod 10 exocuts this applicatian os previdad for In Chapier 808, F.8. | further cerllfy thes when

Mg th3 relngtaisment application the reason lor dietolution hat boan clminated, the iimited abiNty company nama eefisllas tha requiremenis of saction 508,406, F.8., and that
The Information naicated on tnla applicarion (8 Tus and accurate, and my signalure shall have the same gl affact

a documsni ta the Depanmenk of State conatinves a third dugrea falkany aa provided for in &.817.158, F.8.

Dste -2 FB’F&/ “6ayllmu Phone # g@"‘zgl- 77270

Rany hava boba paid,

all faes awed by the (Imited [iabkity co
tion l

a3 f made undar oath. | B eware Y
Signatura of Managling
Member/Manager , ArEA
Typod of priniad nams of signing Maneging Mnmnnméﬁpnr Preston J, Russ

-




