FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000033467 04-30-2007 90069 019 ****50.00
1. Enlity Name
JEJ SMART INVESTMENTS GROUP LLC
Principal Place of Business Mailing Address
15841 PINES BLVD., #319 15841 PINES BLVD., #3139
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
Suite, Apt. #, elc. Suite, Apt. #, etc.
ulte. Ap u 01102007  Chg-LLC CRZED83 (12/06)
Gty & State City & State 4. FEI Mumber Applied For
41-2173655 Not Applicable
—Zip— Coutil Zi C iti
® i " oty 5. Centiticate of Status Desired (] $5.00 Additional
Fee Required
6. Namsp and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ, EUNICE
15841 PINES BLVD., #319 Street Address (P.0O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33029
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signalute, Typac or prinlad name ol rogistesed agent and Ll | apphcabla (NOTE, Aeguterad Agenl signalute retquired when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGRM [ Detete TIME [ Change  [] Addition
NAME RUIZ, EUNICE NAME
STREET ADORESS | 15841 PINES BLVD., #319 STREET ADDRESS
CIY-ST-21p PEMBROKE PINES, FL 33029 ‘;L‘:F CITY-§T-2IP
TITLE MGRM * O pelete TITLE O change  [J Addition
NAME RENAZILE, JEAN NAME
STREETADDRESS | 15841 PINES BLVD., #3189 STREET ADDRESS
CITY-81-21P PEMBROKE PINES, FL 33029 CITy-§I-21p
TILE (2 nolare IILE O crange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-7IP
1ILE O elete inLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-51-2IP
TITLE O pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-§T-2P Cliy-ST-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CIve-5T-21P
11. | hareby certity ihat the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is lrue 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 tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: £
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, O Dayume Phone ¥




