2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

S OCUMENT # LOZ000007072. Feb 04, 2004 08:00 AM
1. Enfiy Names SeCl‘etal‘y Of State
F.JM. INVESTMENTS, L.L.C.
Principal Place of Business Maifing Addrass
2220 NORTH UNIVERSITY DRIVE 2220 NORTH UNIVERSITY DRIVE
SUNRISE FL 33322 SUNRISE FL 33322
Suite. At # ofc. ' Sute. Apt #, st MOORE CR2EG83 (11/03}
City & State T City & State I 4, FEI Number o Applied For
(1-0653978 Not Apphcabte
Zip Country p Couriry . o $5.00 additiona
5. Cerificate of Siatus Desired E/ oo Ro qwreé HONE;
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registersd Agent -

Name

MACRINI, FRANK

2220 N. UNIVERSITY DRIVE Street Address (P.0. Box Number is Not Acceptable)

SUNRISE FL 33322 —

Cty FL { Zip Coge

8. The above named entity subnils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the oihgations of registersd agent,

SIGNATURE : - -
Swgnalure, tyoad ar priated aame ol cogesterad Bgam ane Whe ¢ applicatie [NOTE, Fog o Agone signah a o fa e T OATE
FILE NOW!! FEE IS $50.00
Make Check Payable lo Florida Depariment of State
Due By May 1,2004 o
2. NMANAGING MEMBERS  MANAGERS 10. ADDIONG /CHANGES -
TRE MGEM ' [ delete T ' T [IChange [ Addition
NAME MACRINI, FRANK J NAME
STREF? ADDRESS | 2220 NORTH UNIVERSITY DRIVE STREET ADDRESS HOo0enn34 741
cr-ST-zp |SUNRISE FL 33322 CiTY- ST 2P 82;’35#&4—88&88-082 55.00
TnE ' mhE [3onange [ Addiion
NANE MAME
STREET ASDRESS STREE] ADDRESS
COTY-ST-2P CiTY-5T-IF
TImE i B o D) Change ] Addiien
NAME NAME
STREET ADBRESS STREET ADGRESS
ATV ST-2P Cv-sTp :
TALE 1 Deiete i RE C3Change [ Addition
FAME NAME
STREET ADDRESS SIAEET ADDAESS
LITY-ST. 2P £IY-5T- 2
ILE T 7 Desete THRLE T ' I Change [ Addinon
NAME NAME
STREST ADDRESS STREE] AGURESS
CIY-5T- 7P CIry-ST-2P
TRE ) ' 3 Celate RIEE ) [ crange L] Addtion
NAE NAME
SEEET ADDRESS STREET ADDRESS
CITr-ST-2P CTY-ST-70

1. P hareby cedtify that the information s«w@ead with this hiing does not qualify for the exeraplon stated in Section 119 T3y, Flerida Si:atutes | further certify that the mfarrﬁaiﬁ:n
indicated on thss report is ue and accudrate and that my signafure shall have the same legal effect as If made under oath, thal | am a managing member of Manager of the”
fimited liability company or tha receiver or trustee empawerad to execule this report as required by Thapter 608, Florida Statares.

FRANK = MacRip | iﬁ
SIGNATURE: www paEIE  Maustre ,r/so/oq n¢2-3%33.

SIGHATURE AND TYPED OR PRINTED NAME BF BIGNING MANR EF. OF AUTHORIZED REPRESENTATIVE I oae Dayime Phong £




