o FILED

2008 LIMITED LIABILITY COMPANY Sep 10, 2008 8:00 am
ANNUAL REPORT Sgcretary of State

DOCUMENT # L07000113826 08-11-2008 90028 015 ***143.75

1. Entity Name

PUJOLS & PUJOLS LLC

Principal Place of Business Mailing Addrass ) 3 0

3625 PALM BEACH BLVD 3625 PALM BEACH BLVD

FORT MYERS, FL 33516 FORT MYERS, FL 33916 0 1 1 2 5 8

RS WAL RSO EE R ER TR
Suite, Apt. #, alc. Suile, Apt. 4, atc. 08282008 Chg-LLC CRZE(83 (12/06)
City & Slate City & State 4. FEI Number Applied For

26-1391073 X[ Not Applicable
Zie Country 2 Country 5. Cortificate of Status Desired [ fg-ggﬁf:;‘“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

PUJOLS, JOAQUIN

3625 PALM BEACH BLVD Strast Address (P.C. Box Number is Not Acceptable)

FORT MYERS, FL 33216

City FL Zip Code

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

SIGNATURE
Segnature, lyped of printed name ol regrstered agent and ttke if apphcable {NOTE. Begisiered Agen signaiure requred when remslating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s, 607.193(2Xb), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /fMANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O oace TILE [J Change  [] Addition
RAME PUJOLS, JOAQUIN NAME
STREET ADDRESS | 3625 PALM BEACH BLVD STREET ADDRESS
CITY-§T-21P FORT MYERS, FL 33916 CITY-ST-2IP
TNLE MGRM 3 paiete TITLE [ Change  [] Addition
NAME PUJOLS, JOAQUIN JR NAME
STREET ADORESS | FORT MYERS STREET ADDRESS
CITY -81- ZIP FORT MYERS, FL 33916 CITY -ST- 2P
TLE O pelete TILE MGRM [ Change 'E[Anunion
NAME HAME jRoBINSON PuJoLs e = =
STREET ADDRESS ST 0BRSS | AHZ2S PALM RREACH BLVD
CITY-8T-21P CIrY-$I- 2P FORT MYERS, FL A3 6
TLE O pelete THLE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CIfY-S1-2IP
TME [ Cetete e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE 7 octete TTLE D crange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

11. | hereby certily 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 repor is irue angl accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgteiver or trusiee empowered tc execute this report as required by Chaplar 608, Florida Statutes.

SIGNATURE: X 14////1///// / g’/ﬂ%{ (234)318-2613

SIGNATURE AND TYPSD SR PRYTED NAME OF SIGNING fnmmus WEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytine Phone #

7




