~ 2004 LIMITED LIABILITY COMPANY FILED
T ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # L02000005214 ecretary of State
1. Entity N
Pty Tame 04-19-2004 90036 032 ***150.00

CAJ INVESTMENTS, L.L.C.
Principal Ptace of Business Mailing Address
3191 CORAL WAY 3191 CORAL WAY :
SUITE 405 SUITE 405 ‘q Uq b ?6 9
MIAM! FL 33145- MIAMI-FL 33145

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E083 {11/03)

City & State City & Stale 4. FEI Number Applied For

61-1409620 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O ?i'gg“ﬁ:’edé“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e e s —— + . - Name. - .

Q‘IAQL!ISES,R‘J&ALMV\EfiYA Street Address {P.Q. Box Number is Not Acceptable)

5 SUITE 405
< MIAMI FL 33145

_‘ City ] FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prnted name of registered agent and title « applicatile DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIE MGR [ pefete TITLE [] Change [ Addition
NAME HAUSER, JAMES A NAME .
STREET ADDRESS | 3191 CORAL WAY #405 STREET ADDRESS
CITy-ST-2IP MIAMI FL 33145 CITY-$T-2P
TiTLE ] Delete THLE [ Change [ Acdilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P ~ CITy-ST-2IP
TITLE {73 Celete Tif [ Change [ Additin
T ——— - - : ~ e - - NAME- -7 e e - ST e Ee o e e
STREET ADDRESS ’ STF}EET ADDRESS
CITY-31-2IP CiTY-ST-2IP
e 1 Delete TIE [1 change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P "R onv-si-ze
TITLE {3 elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CiTY-ST-2P
TILE [ oelete TTLE CJChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CiTY-ST-2IF
11. | hereby certify that the information suppii exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report is true and acg li h e same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recej report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ / M A{[cfm—f A06-629-1900

smm'rufs ANW R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




