2005 LIMITED LIABILITY COMPANY
” ANNUAL REPORT

DOCUMENT # M98000000356

1. Entity Name
WJJP, LL.C. —

Mailing Address

3829 PARTRIDGE PLACE SOUTH - QUAIL RIDGE
_ BOYNTON BEACH, FL 33436

Principal Place of Business

3829 PARTRIDGE PLACE SOUTH - QUAIL RIDGE
BOYNTON BEACH, FL 33436

DO NOT WRITE IN THIS SPACE

FILED

Jan 25, 2005 08:00 AM
Secretary of State

ARG IR ME R

01172005No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
52-20609 17 Mot Applicable

O $5 00 Additional

5. Certificate of Status Desired Fee Required

&. Name and Address of Current Registored Agent

PLANGERE, JULES L.JR.
3829 PARTRIDGE PLACE SOUTH - QUAIL RIDGE
BOYNTON BEACH, FL 33438 -

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing s registered office or regfstered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or pme namp of registered agent and titte if applicable

" (NOTE Registerad Agent slgnature required when reinstaiing)

DATE

Filing Fee is $50.00
Due by May 1, 2005

2. MANAGING MEMBERS/MANAGERS

TTE MGRM

NAME PLANGERA IlI, JULES
STREET ADDRESS | 3828 PARTRIDGE PLACE SQUTH - QUAIL RIDGE
CiTY-$7-2iF BOYNTON BEACH, FL 334386

e
NAME

STREET ADDRESS
CITY-5T-ZP

TTLE

NAME

STREET ADBRESS
CITy-8T-2IP

TIMLE

NAME

STREET ADDRESS
LITY-5T-ZP

TIMe

NAME

STREET ADDRESS
GITY-ST-2IP

TIE

NAME

STREET ADDRESS
Crry-5T-7P

HA00001 34987
01/26/05-30610-013 50.00

DO NOT WRITE
IN THIS SPACE

11, | hereby certity that the :nformaﬂon supplied with this fifing does not quallf'y for the exertption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is repart s frue and accurate and that my signature shail have the same legal effect as if made under gath, that | am a managing member or manager of the
Irmited liability company or the receiver or frustee empowered ta execule this repon as required by Chapter 608, Florda Statules.

indicated on

SIGNATURE:

'/m/us 732-751-1119

SIGNATURE AND #tp OR FRIRTED NAnE OF su:mua MANAGING nﬁsm oR mﬁs&iun REPRESENTATIVE

Dale Daytme Phone #




