FILED

— Mar 31, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT #L07000015932

1. Entity Name
PRJ HOLDINGS, LLC

03-31-2008 90264 040 ***138.75

Principal Ptace of Business Mailing Address : LQ DD~ [ g\’bé

6162 SEA GRASS IN 6162 SEA GRASS LN
NAPLES, FL 34116 NAPLES, FL 34116
1 |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i 1‘
Suite, Apl. #, etc. Suite. Apt. #, elc. 03072008 Chg-LLC CRZEQS3 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-8424227 Not Appticable
Zip Country Zip Country 8. Certificate of Status Desired [ 2'2& Additona)
6. Name and Address of Current Ragistered Agert 7. Name and Address of New Registered Agent
Name
SILIC, QUENTIN
5162 SEA GRASS LN i Sireet Address {P.Q. Box Number is Not Acceptable)
NAPLES, FL 34116
City FL | Zip Code

SIGNATURE

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

Shn‘aue‘ typed or prvvied name of reg ageri and ttie (NGTE: Regstored Agont signahirs réquinkd whesn relnsiamng) DATE
B N
FILE NOW!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $338.75 Florida Department of State
MANAGING MEMBERS | MANAGERS 0. ADDITIONS/CHANGES
MGRM [ Dekete TILE 1 Change  [] Addition
TARP, JES NAME
STREET ADIRESS | 6162 SEA GRASS LN STREET ADDAESS
CIFY-ST-2IP NAPLES, FL 34116 LITY-S1-2iP
3 pee TmE [1Change  [J Adetion
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$1-2IP
] Dekete mLe [ charge [ Adckion
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P
[ Dekete TILE [ tharge  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2# CY-S1-21IP
[ Beke e [Jchange [ Addtion
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-$1-29
O pekete me [JChange [ Addition
HAME
STREET ADDRESS STREET ADDRESS
oIY-S7-2P CTY-ST-TiP

11. | hefeby certify that the information supptied with this filing does not guality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:@@L——@\RMJ\A Silic wmep . - of  229-352-45 24

RE AND TYPED OR PRINTED NAME OF ATIVE Dats Duaytime Phore #




