2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000003443 R

1. Entity Name

PJAM GROUP, LLC

Mailing Address

25917 HICKORY BLVD,, STE, 2
BONITA SPRINGS, FL 34134  ~

Principal Place of Busmnass

25911 HICKORY BLVD., STE. 2
BONITA SPRINGS, FL 34134
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02012007 No Chg-LLC CR2E083 {11/05)
4, FE! Number Applied For
20-4961796 Not Appicable. |
o : $5.00 Additional
5. Cenlificate of Status Desired O Fee Raguired

6. Name and Address of Current Registered Agent

MEINERS, LOUIS M JR.
3073 HORSESHCE DRIVE SOUTH, STE. 210
NAPLES, FL 34104

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am fam:har wnh and accept

the obligations of registared agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Rogtsiered Agent signalure required when reinstaling} N DATE + ~

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIMLE MGRM

NAME SHERMAN, DENNIS

STREET ADDRESS | 25911 HICKQRY BLVD., STE. 2
CITY-SF-2IP BONITA SPRINGS, FL 34134 ¥

FIFLE MGRM

NAME SHERMAN, JENNA

STREETADDRESS [ 25911 HICKORY BLVD., STE. 2
CITY-ST-2iP BONITA SPRINGS, FL. 34134

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE Cay
NAME E R '
STREET ADDAESS
CITY-ST-2F

TITLE

NAME

STREET ADJAESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slalutes | further certify that the information
indicatéd on this report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

232-445-35¢

SIGNATURE: oy 2 2len
SIGNATURE Al TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRSSENTAWE Date Daytme Phone #



