2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000014528

1. Enlity Namo

LJ, LLC

Principal Place of Business

2648 WEST STATE ROAD 434, SUITE B
LONGWOOD FL 32779

Mailing Address

2648 WEST STATE ROAD 434, SUITE B
LONGWOQD FL 32779

2. Principal Place of Business - No PO. Box #

3. Malling Address

FILED
Apr 23,2007 08:00 Al
Secretary of State

RN

Suile, Apl. #, clc. Suile, Apl #, clc. 1st MOORE CR2E083 (10/06)

City & State City & Stato 4. FEI Number Applied For
59-3684785 Not Applicabla .

- Z -
ap Counlry b Couniry 5. Corlificato of Slatus Dasired | $5'00 Additional ‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

JOHNSON, LYDER R
264F W ST RD 434
STEB

LONGWOOD FL 32779

Stroot Address (P.O. Box Number 15 Not Acceptable)

City

Zip Code

FL

8. The ahove named cntily submits this slatoment for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE
Signature, typed or pninled nama ol regustered agenl and tlie ¢ applcable. {NCTE: Registered Agenl $gnature requued whan renstating) DATE
e e mLE NOWInL 'FEE IS '$50,00 ¢ 7
Make Check Payable to Florida Department ol' State LOO00aT23600 |
; o Ut DueByMay1; 2007y 05/02A07-80073~003 50,04
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR [ oetete e CJchange [ Addition
NAME JOHNSON, LYDER R NAME
SIREETADDRESS | 2648 WEST STATE ROAD 434, SUITE B STREET ADDAF 53
CITY-S1-7IP LONGWOOD FL 32779 cIy-S1-2P
[1{T O Delete T [Jchange [T Addition
NAME NAME
SIREE! ADDRESS ) STAFCT ADDI $5
CIy-S1-71P CITY-SI-2IP
TIILE O pelete THLE [ change [ Addion
NAME NAME i )
SIREET ADDRESS TR STeec ahoress Tt T 1
CITY-ST-71P CITY-81-2iP
TIFLE 7 Delete TImne [JChange [ Addition
NAME NAML,
SIREET ADDRESS STREETADDRLSS
CITY-ST- 2P CITY-SI- 217
TIE [ ootets me (] change [ additien
NAME NAME
STREET ADDRESS SINETADDRE S5
GITY-ST- 7P CITY-81-2P
TILE O Delete TIE [C) change ] Addilien
NAME NAME
STREET ADDRESS SIRECT ADDRTSS
CITY-51-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the axemplions contained in Section 119, Florida Statutes. | furiher certify that tho information
indicated on this report is Wue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or ruslee empowered to axecuto this report as required by Chapier 608, Flonda Sialutes.

/ot f Ll

SIGNATURE:

A1 #7063 7

SIGNATURE A

PRINTED NAME OF BMG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Naytime Phana ¥



