‘\s

FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
1. Entity Name
JEJ SMART INVESTMENTS GROUP LLC
Principal Place of Business Mailing Address ‘ U U J 54 8 9
15841 PINES BLVD., #3139 15841 PINES BLVD., #319
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
T s IR e AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number . Applied For
, - 2 l —’ 3 (a < 5 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O Eg'ggq Qf:‘;m"al
6. Name and Addross of Current Registersd Agent 7. Name and Address of New Registered Agont
Name
RUIZ, EUNICE
15841 PINES BLVD., #319 Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City Zip Code
L FL |

8. The above named entity submit M;his staternent for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered aghnt.

Apr 26, 2006 8:00 am

o

SIGNATURE LI

. Sonalure, lypad of prnted name of ragistered agent and Lie il apphcable. {NOTE: Registered Agent signature requred when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS jCHANGES
TIILE MGRM 3 oelete TIMLE [ change [ Addition
NAME RUIZ, EUNICE NAME
STREET ADDAESS | 15841 PINES BLVD., #319 STREET ADDRESS
CIly-§7-7IP PEMBROKE PINES, FL 33029 CITY-ST-2F
1ILE MGRM O oelete TITLE O change ] Addition
NAME RENAZILE, JEAN NAME
STREET ADDRESS | 15841 PINES BLVD,, #319 STREET ADDRESS
OIrY-§7-2IP PEMBROKE PINES, FL 33029 CITY-§1- 7P
TITLE MGRM [ oelete TTLE [ Change [ Addition
NAME MICHELLE, JEAN NAME
STREET ADDRESS | 15841 PINES BLVD., #319 STREET ADDRESS
CITY-§1-2IP PEMBROKE PINES, FL 33029 CIry-S5-2i
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 3 pelete TiTLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51- 2P CiTY-S1-2P
g O velete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad 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 liability company or the raceiver or frustes empo xecuta this repon as raquired by Chapter 608, Florida Statutes.

SIGNATURE: comee jny S-20-UE For ﬁ’?‘//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING EA, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayyme Phona #

y




