* 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # M98000000356

1. Entity Name
WJJP, L.L.C.

Mailing Address

3820 PARTRIDGE PLACE SOUTH - QUAIL RIDGE
BOYNTON BEACH, FL 33436

Principal Piace of Business

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

0 R

05052008 No Chg-LLC CR2E083 (12/07)

May 05, 2008 08:00 AN
Secretary of State

.| 4. FEI Number Applad For

Not Applicable

DO NOT:WRITE IN THIS.SPACE
B , ’ s S : 52-2060917

T | O $5.00 Addttional

5. Cerlificate of Status Desired Fee Required

6. Nama and Address of Current Registered Agent

PLANGERE, JULES L JR,
3829 PARTRIDGE PLACE SOUTH - QUAIL RIDGE
BOYNTON BEACH, FL 33436

DO :NOT WRITE - .
IN THIS SPACE

8. The above named ety submits this statement for the purpose of changing its registerad office or registared agent. or both, in the State of Florida. | am familiar with. and accept
tne obligations of registered agent.

SIGNATURE

Signature, lyped of pinted name ol ragisiored ageni and Utk ! AppkcaDe {NOTE: Asgistersd Agent signatura lequirod when remnstang) DATE

00048870

FILE NOW!I! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

OBAO2408-30054-013 138,75

9. MANAGING MEMBERS/MANAGERS _ ] L
TILE MGRM - . ’ P o
NAME PLANGERA IIl, JULES . :

STREET ADDRESS | 3829 PARTRIDGE PLACE SOUTH - QUAIL RIDGE
CITY-ST-ZiP BOYNTON BEACH, FL 33436

TITLE

NAME

STREET ADDRESS
Gy-g81-2P

-

TIMLE ) o .

_ . s w A
NAME )
STREET ADDRESS

foEte v
L]

NAME
STREET ADDRESS
CITY-ST-2IP

- IN'THIS SPACE

TITLE .
NAME . .
STREET ADDRESS S T
CTY-51-2P .o et

TITLE
NAME
STREET ADDAESS
CITY-ST-21P .

14. 1 hereby cerlily that the infarmation supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is frue and accurate and that ¢ Sygnature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee e ed to execute this report as required by Chapter G0, Florida Statutes.

[ o

SIGNATURE: S At reAL 0(‘ %"

SIGNATURE’KB PED OR PRINTED NAME OF GONIJG NA G HEM&R. OKI\THORIZEQ REPRESENTATIVE Date

Daytme Prone &

L AN




