FILED
. #2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L01000007565 01-25-2008 90084 012 ***138.75

1. Entity Name

WJS INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address e T

13248 W. BROWARD BLVD. 13248 W. BROWARD BLVD.

C/O WARREN ). STEIN C/0 WARREN ). STEIN :

— — 0 I
01072008No Chg-LLC CR2E083 (12/07)

Do NOT WRITE IN TH IS SPAC E 4. FEl Numbar Applied For
65-1103207 Not Applicable

5. Certilicate of Siatus Desired O ?ese'gg:}a?elﬂ“onal

6. Name and Address of Current Registered Agent

STEIN, VWRRESSemd L/3REANT DO NOT WRITE

13248 W BROWARD BLVD

FORT LAUDERDALE, FL 33325 IN THIS SPACE

8. The above named enlily submils this slatement for the purpese of changing its ragistered oflice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the abligations of regisierad agent

SIGNATURE

Signature, typed o ornted name of registered agent ard e« apphcable. {NOTE Regisiered Agent signature required when reinstatingl DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TLE MGR
NAME STEIN, WARREN J

STREET ADDRESS | 13248 W. BROWARD BLVD.
CITY-S5-2iP PLANTATION, FL 33325

TITLE

NAME

SFREE! ADDRESS
CITY-S1-2IP

INLE
NAME

v siae DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CiTY-S1-21P

TITLE

NAME

STREET ADDRESS
CIIY-§7-2IP

TIE

MAME

SIREET ADDRESS
CITY-51-21P

11. | hereby certily that the inlormation supplied with this fiing doas not qualify for the exemplions contained in Chapter 119, Florida Sialutes. | furthar certify that the informalion
indicated 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

{
limiled liability company or the receiver or trusiee empowgred 1o execute tEis W&y Chapter . Floriga Statutes.
s

SIGNATURE: /B LAG S7A et/ //f/ & LG HET

SIGNATURE AND TYPED OR PRI MESF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Dayting Phone #




