FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #1L07000007294 05-01-2008 90023 009 ***138.75
1. Entity Name
FOUR J REAL ESTATE HOLDINGS, LLC
Principal Place of Business Mailing Address
1201 ROMANO KEY CIRCLE 1207 ROMANO KEY CIRCLE 6 00 3 69 1 8
PUNTA GORDA, FL 33955 PUNTA GORDA, FL 33955 R
2 Principal Place of Business - No P.O. Box # 3 Ma"iﬂg daress ’ ‘I|“|“ ||‘ |IN ‘ll“ |Im ||”| Ilm |“” |Iu\ ‘l“l “I“ }Im |‘|||| m |||‘
AO Jo
Suite, Apt. #, etc. Suite, fpt. #, RO, DRAWER 60205 03252008
gl Chg-LLC CR2E083 (12/06
FORT MYERS, FL 33906 s (12109
City & State City & State 4. FEIl Number Applied For
Not Applicable
@ Country “e Country 5. Cerlificate of Status Desired ) $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raaistared Acent
i MName
ROYSTON, ROBERT D JR .
12670 NEW BRITTANY BLVD sweet JOHN M. WICKER, P.A.
SUITE 101 12670 NEW BRITTANY BLVD., STE 101
FORT MYERS, FL 33907 FORT MYERS, FL 33907
City p Code
8. The above named entity STTPmtg [ statement for the purpose of changing its registered office or registéred agent, or both, in :he-élale of Fiorida. | am tar‘r{'sliar with, and accept
the obligations g ﬁg-?"{' -
"@' ”
SIGNATLF Saqnatuz:)pefof pnrted rame of regisierea agent and ulie it appbeabie (NOTE. Registered Agent signatare required when reinstating) DATE
FILE NOW1!! FEE IS $138.75 Maik‘a check payahle to . .
After May 1, 2008 Fee will be $538.75 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O oetete TITLE ] Change [ Addition
HAME PASCHITTI, JOSEPH J HAME
STREET ADDRESS | 1201 ROMANQ KEY CIRCLE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33955 CITY-ST-7IP
TILE MGRM [ Delete TITLE [ thange [ Addition
NAME PASCHITTI, JOYCE NAME
STREET ADDRESS | 1201 ROMANO KEY CIRCLE STREET ADDRESS
CY-5T-2IP PUNTA GORDA, FL 33955 CITy-$T-ZiP
TITLE 7 Delete ITLE [ Change - [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2iP CITY-ST-2IP
TILE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP CITY-ST-2tP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-21P CITY-$5-21p
TiTLE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &, M (oA

SIGNATURE A}WPE\OR PIYTED NAME OF Ma AGER, OR AUTHORIZED REPRESENTATIVE Dare Daylime Phone #




