o4 FILED
2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000012609 ecretary of State
1. Entity Name 04-04-2008 90132 030 ***138.75
P J'S HOME WATCH ETC. "LLC"
Principal Place of Business Mading Address
16974 QAKSTEAD DRIVE 15974 OAKSTEAD DRIVE vever -
ALVA FL 33920 ALVA, FL 33920
S A GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - . Applied For
L0 & J‘?ZJO?LO Not Apgiicable
Zp Country Zip Country 5. Cerlificate of Status Desired | 395822‘ Lﬁdn:;!iunnl
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name
AUBRY, PHEBE |
16974 OAKSTEAD DRIVE Street Address {P.O. Box Number is Not Acceplable)
ALVA, FL 33920
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obltgations of registered agent.

SIGNATURE
Sgnature, typed o printed name of regstered agert and title f applicabie. {NCTE: Regustered Agent mgnature requred when renstaing) DATE

FILE NOWT! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. S MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
mLE PARTHN €R O oetere e O charge  [J Aition
we A mes M. Adpy RAVE
STREET ADDRESS %?74_0&&54@‘4;5,‘. Vel STREET ADDRESS
CITY-ST-ZP L(I,'A F{ 33?3,() CiTY-S1-2P
e S O betete TE [ Change (] Addition
NAME NAME
STREET ADORESS | . ° STAEET ADDRESS
CITY-ST-2P ' Cy-St-7p
TITLE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-SF-2P
TLE s} = = — - — [ Detete: - TILE - - [J Change — =[] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-ZP CITY.§T-2P
E (7 petete TME I crange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-$1-2P CITY-ST-2P
TILE O peete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P CITY-S1-2P

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

smnmqggﬁ,%%%&@;ﬁ jf/(és{ (239\6 13-//57

OR PRINTED NAME ‘OR AUTHORIZED REPRESENTATIVE

7



