. .-2007 LIMITED LIABILITY COMPANY
4 ANNUAL REPORT

DOCUMENT # M98000000356

1. Entty Name

WJJP, LLC.

Pringipal Piaca of Businass Mailing Address

3829 PARTRIDGE PLACE SOUTH - QUAIL RIDGE

BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

3829 PARTRIDGE PLACE SOUTH - QUAIL RIDGE
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Apr 30,2007 08:00 A
Secretary of State
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04252007 No Chg-LLC CR2E083 (11/05})
4. FEl Number Applied For
52-2060917 Not Applicable
$5.00 Additional

§. Certificate of Status Desired 0 Fao Requirad

6. Nama and Addross of Current Registered Agent

PLANGERE, JULES L JR.
3829 PARTRIDGE PLACE SOUTH - QUAIL RIDGE
BOYNTON BEACH, FL 33436
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B. The above namaed entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and iitla If appiicable

(NOTE Registarad Agan) signature required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME PLANGERA lil, JULES

STREET ADDAESS | 3829 PARTRIDGE PLACE SOUTH - QUAIL RIDGE
Cry-ST-2IP BOYNTON BEACH, FL 33436

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STAEET ADDRESS
Cry-st-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cimy-S7-2P

TLE

NAME

STREET ADDARESS
GITY-ST-2P
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11. | nereby certify that the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Flonda Statutes. f further certify that the information

indicated on this report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am a manraging member or manager of the !

limited iiability company or the receiver or trustee empowered 10_execule this report as required by Chapter 508, Florida Statutes.

L,/, ¥4

SIGNATURE:

-

%o?sw? 75%.&7— 24 .

SIGNATURE ARD, J{D OR PRINTED NAME OF SIGNING MANAGING MEMB@OR AUTHORIZER REPRESENTATIVE

Data Daynme Pnans & |
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