: 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 29,2008 8:00 am

DOCUMENT # 101000009883

1. Entity Name

MSJ INVESTMENTS LLC

Principal Place of Business Mailing Address

625 E TWIGGS STREET 625 E TWIGGS STREET
SUITE 100 SUITE 100

TAMPA, FL 33602 TAMPA, FL 33602

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ecretary of State

04-29-2008 90020 026 ***138.75

bUvILlJL

AR O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied F
65-11185650 Not Applic
Zp Country @p Country 8. Certficate of Status Desired [ ] g:gguﬁm
8. Namo and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
Name

WEINSTEIN, DAVID B
625 E TWMIGGS STREET
SUITE 100

TAMPA, FL 33602

Streset Address [P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. 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. 1am familiar with, and act

the obligations of registered agent.

SIGNATURE

Slonatne, typed of printed names of raghared agent and THe I aopicabie.

(NOTE: Regiatrsd Agert signatrs naguited whin reintatig)

DATE

FILE NOWIII FEE IS $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Dopartment of State

9. S MANAGING MEMBERS f MANAGERS 10. ADDITIONS{ CHANGES

E MGR_:' [ beate TME MGR Clchange [JAd

RAME BALES, JOHN C NAME Bales, John C.

STREET ADORESS | 625 E TWIGGS STREET, SUITE 100 STREET ADDRESS | 9700 Dr. Martin Luther King Jr, St. N .

om-si-or | TAMPA, FL 33602 CiY-S1-2P St. Petersbura. FL 33702

e MGR 2 Detete TmE O Change [ Ad

NAME WEINSTEIN, DAVID B NAME

STREET ADDRESS | 625 E TWIGGS STREET, SUITE 100 STREET ADDRESS

CITY-ST-2P TAMPA, FL 33602 Y- 51-2P

TmEe [ oeletn TMLE [OChange [OAd

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

LE O petets TITLE Ochange DO

NAME RAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CIY-§T-2IP

TLE U1 Delete TME Ol Change [ Ad

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-P CY-§T-2P

TmE O Delete TMLE [(Jchange [IM

MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-5T-2P

11. | heraby certify that the information suppfied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this raport is true and accurate and that my signature shall have the same legal effect as If made under path; that | am a managing member or manager of the

limited Itability company or the receiver or trustee

SIGNATURE: m

0 execute this report as required by Chapter 608, Florida Statutes.

Manager dbyht




