. FILED
2004 LIMITED LIABILITY COMPANY Jul 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M98000000356 07-12-2004 90133 014 ****50.00
1. Entity Name ’
WJJP, L.L.C.
Principal Place of Business Mailing Address i AAUmUaY Y i
3829 PARTRIDGE PLACE SOUTH - QUAIL RIDGE - 3829 PARTRIDGE PLACE SOUTH - QUAIL RIDGE .
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
T s SRR A SR KA
Suite, Apt. #, etc. " Suite, Apt. #, etc, 07072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
: - 52-2060917 : Not Applicable
e C'oumry ap Country 5. Certificate of Status Desired O ?i'ggqﬁgedéﬁonal
6. Nam!e and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PLANGERE, JULES L JR.
3829 PARTRIDGE PLACE SOUTH - QUAIL RIDGE Street Address (P.O. Box Number is Not Acceptabla}
BOYNTON BEACH; FL 33436

Cily . " FL | ZeCode

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

BIGNATURE ‘ ,
n Signature, typed or printed name of registered agent and titie it zpplicable. {NOTE: Regislered Agent signature required when reinstating) DATE
Filing Fee is $50.00 ‘ " ‘Make-gheck payable to
Due by September 8, 2004 **- . .Florida Department of State
9. ; MANAGING MEMBERS / MANAGERS 10. ] ADDiTlONS/CHANGES
TILE ES:EM/——\ rpl O pelete TITLE chnange [1 Addition
Ef&E—
e TuLEsLuR  Flaoq we | Tubs L Plangen, fr.
STREET ADDRESS | 3829 PARTRIDGE PLACE SOUTH - QUAIL RIDGE STREET ADDRESS . :
cmy-sT-zp . [ BOYNTON BEACH, FL 33436 OTY-ST-21
TME 1 Delete TITLE mo R m. [ Change ﬁf\ddit_iun
NAE HAkE Iules L. Plangsre, T
STREET ADDRESS STREET ADDRESS | 24-3 Rwer oas
CITY-ST-2P CY-ST-2P Guan MY 0873 L
TIMLE ’ [ Detete TITLE & [ Change [ Addition
NAME : NAME
STREET ADBRESS STREET ADDRESS
CY-ST-ZIP CIrY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS ‘ STREET ACCRESS
CITY-§T7-71P i CITY-ST-2P
TITLE ! O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP " CITY-8T1-2IP
ILE [ Delete MLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida 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 if made under oath; that | am a managing member or manager of the
limited llabliity company or the receiver or frusiee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Bg/&a Rf M 4 //W DAY TH2-K/-1/) 7

SIGNATURE F"UWED OR PRINTED NAME OF SIGNING MANARNG MEMBER, m{}lsen. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




