2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000009982

1. Enlity Name

LJG PRCPERTIES, LLC

Principal Ptace of Business

5450 5. STATE ROAD 7, STE. 8 2

Mailing Address
SOUTH UNIVERSITY DR
3217

FILED

May 02, 2005 8:00 am

Secretary of State

05-02-2005 90100 027 ****50.00

ALV IR

FT LAUDERDALE, FL 33314 #
PLANTATION, FL 33324 US

e v HRAMAC SRR R

Suita, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

01-0759027 Not Applicable
2ip Country ap Country 5, Certificate of Status Desired (] gase-ggq Gse‘ﬂﬁonal
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREENWALD, DR. BRETT
5450 S. STATERQAD 7, STE. 8
FT LAUDERDALE, FL 33314

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signatura, typed of pantad name of registered sgent and itle if applicabla.

(NOQTE; Registersd Ageni signature requirsd when reinstating)

DATE

Flllng Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

iyl MGR 0] oelete TILE I Change [ Aadition
HAME GREENWALD, DR. BRETT NAME

STREET ADDRESS | 5450 S, STATE ROAD 7, STE. 8 STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE, FL 33314 C(TY-ST-2P

TILE [ Delete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -ST-2P CITY-ST1-2P

TME O elete TLE O crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME 3 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$7-ZP CITY-ST-2P

TmE ] Daleta TIMLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-IP

T [ pelete TME [JCrange [ Additicn
NAME RAME

STREET ADORESS STREET ADDRESS

Ciy-S1-2p CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not quality for th
indicated on this report is true and accurate and that my signatura shalt have the
limited liability company or the receiver or trustee empowered to execute this re|

exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
ame legal effect as if made under cath; that | am a managing member or manager of the
ri as required by Chapter 608, Florida Statutes.

4 ana ey

1

L2

SIGNATURE: /.

PRINTED RXGE OF S1NG MANAGING MEMEER, MANAGER, OR AUTHORIZED

ATIVE

Z

Dats T




