FILED
2004 LIMITED LIABILITY COMPANY Apr 19, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # M99000001159 ecretary of State
04-19-2004 90027 023 ****50.00

1. Entity Name

PJWILES, L.L.C.
' P!i_ncip_ar Place of Business Mailing Address . 28
5593 WEST US 40 EAST 5593 WEST US 40 EAST
GREENFIELD, IN- 46140 GREENFIELD, IN 46140 : 2 40 463
PR g TR
%‘TI’A Mud (‘ree\a 4. 73 Mud Creek Rd.
Suite, Apt. #, etc. Suite, Apt. #, etC. 01302004 Chg-LLC CR2EOB3 (10/03)
Chy & State . , City & State 4. FEI Number Applied For
InA 1ANG.O c\\ s Todwan 1nd \GNA bo\\ s L nc\ 1O 35-2081186 Net Applicable
L\ZLIZ ’&S G ! CLZ-O)unStr)y a aDLD a% Lo Coti‘)t WS a 5. Certificate of Status Desired O Eg'ggq l‘;?:;““"ai
.= __6._Nameand Address of Current Registered Agent_  _ _  _ _ L 7. Name and Address of New Registered Agent

Name

VALDES-FAULI CORPORATE SERVICES, INC.

ONE BISCAYNE TOWER Street Address (P.Q. Box Number is Not Acceptable)
TWO SOUTH BISCAYNE BLVD., SUITE 3400

MIAMI, FL 33131- 1897

City FL lZipCode

8. The above named entity submits this statement for the purpose of changing its registered office ﬁf fegxstered agent, or bath, in the State of Florida. | am familiar with, and accept
the: obllgatlons of reglstered agenl

CSIGNATURE . T S T T - . S
R Signature. typed or printed name of regislered agent and tite if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
PTRNETSS
. an Fee is $50.00 Make check payable to
. Due Y May 1, 2004 . Florida Department of State
T S
9. e MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
me | MGR ] Delete 4 e E’Chaﬂge [ Addition
NAME JENSEN, PETER Y R
STAEET ACORESS | 5593 WEST US 40 EAST | sreriomness [ 23710 Nt & reek Rd.
cmy-s7-2F | GREENFIELD, IN 46140 CITY-5T-2P Trdiinc pc\, = Trdaono, Y2506
e MGR O Detete e [@Thange [ Addition
NAME JENSEN, JUDITH NAME
STREET ADDRESS | 5593 WEST. US 40 EAST seeraocness | QAT Mud Ceeek "R,
crv-sl-zk | GREENFIELD, IN 46140 | ovste | Tadana po\.s. Tndiana. Y1pB5 e
TITEE [ oetete | e ) [:I Change ] Addition
NAME * - - * NAME'~ Co - -- - -
STREET ADDRESS. | e on oo . e STREET ADDRESS
CITY-5T-2P - Y omv-st-zp
TITLE . [ petete T - [J Change [ Addition
NAME | rame
STREET ADDRESS . . - ' STREET ADDRESS
CITy-§T-2P . CITY-ST- 1P
T e O Delete TITLE [ Change ] Addition
NAME St e | I3
-STREET ADDRESS. |- “ STREET ADDRESS
BTV §F-2p - ) = orv-stze
TLE O] oelete “F e ' [ Change [ Addilion
MAME el we e sl ST e
STREET ADDRESS N = e STREET ADDAESS

TEIRYISTZR T T T, T T T . A civ-sr-zp

1%.° | 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 cerlify that the inforrnation
indicated on this report is true and acguiate tha /}lgnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
0

“ limited Ilablllty company or lhe receiver gr try'stee e/rj;dto?uls this report as requiret by Chapter 608, Florida Statutes.
, i) 24.
SIGNATURE: ffizloy  31N-34a-4Q4S

SIGNATURE AND TYPED OR PRINTED' ﬂAyé OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

3

a




