2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L02000007072

1. Entity Name

F.J.M. INVESTMENTS, L.L.C.

Principal Place of Busingss

2220 NORTH UNIVERSITY DRIVE
SUNRISE FL 33322

Mailing Address

2220 NORTH UNIVERSITY DRIVE
- SUNRISE FL 33322

|

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

3. Maiiing Address

Suite, Apt. ff. lo.

FILED
Feb 19, 2008 08:00 AT
Secretary of State

I ERREID

Sure, Apt. #, eic 1st MOORE CR2E083 {10/07)
Cry & State City & State 4, FEI Numuer Applied For
01-0653978 Mot Applicacie
Zi it Zi > ;
P Country “e Gountry §. Certificate of Status Desired M$5'00 Additonal
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '

MACRINI, FRANK
2220 N. UNIVERSITY DRIVE
SUNRISE FL 33322

Sirest Address (P.O. Box Number is Nat Accepaota}

City

FL Zip Code

8. The above named entity submits this stetement for the purpose of changing its reg:stered office or registered agent, or poth. in the State of Floriga, | am familiar with, and accept

the obigations of registered agent,

SIGMATURE
Signalure., typed o brated name of rog sterad agarl onc Lt J arpicadke {NOQTE Registersn Agent 59 ature seq.ed wien renstating) QATE
8. MANAGING MEMEERS!MANAGERS ADDITIONS / CHANGES
TIE MGRM [ paiete - [ Crange  [J Addition
HAME MACRINI, FRANK J NAME
STREET ADDRESS 12220 NORTH UNIVERSITY DRIVE STREET ADDRESS
CIrY-§T-ZP  [SUNRISE FL 33322 Ty-S1-1P HOoARnRsegeg
1h13 O Deete TiniE i]E,.v"'é'Q-"lfﬁ o033~ 0 e 7 7500 Addiuon
NAME NAME
STREET ADDRESS STREFT ALDRESS
CITY-§T-2IP CITY-57-21P
TITLE [ Dalete TITiE O change [ Addinon \
NAME - NAME
SIAEET ADDRAESS STREET ALDRESS ‘
CITY-§T-7IP CiTY- S-2P
TINLE [ Delete TITLE [Jchange [ Addition
NAME HAME
SIREET ADDRLSS SIREET ADDRESS
CITY-51-2P CITY-5i-2¢P ‘
ThE 3 pelete TITLE [C}ehange - [ Addition
HAME NAME i
STREET ADDRLSS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP !
TTLE 1 Detste TITLE ] Change [ Addition |
NAKE NAME
STREET ADDRESS STREET ACDRESS
CITY-ST. 2P CITY-ST-ZiF

11. 1 heraby certify that the information suppiied with this filing does not quality for the exempiions contaned in Section 119, Flerida Staiutes. | further certiy that the formaiion
ingicated on this repori is true and accurale and thai my signature shall have the sams legal eftect as if made under catn: that | am a managing member or manager of the

limitad tigbility company or the receiver or irustes empoweresf 1o exacute this report as required by Chapter €08, Florida Slatutes. '

SIGNATURE

W @c/u-wd FRANK MﬁCR/MI gcu-’ /’/PM"«’— “2/ 0/3—00&

SIGNATUI \'PED OR PRINTED RAME OF SIGNIEG MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE

Daw m,l-r.s Pty #




