P2004 LIMITED LIABILITY COMPANY

‘A ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # Lozooom 1522 -

1. Entity Name

ecretary of State

04-19-2004 90036 034 ***150.00

L.M.J. FAMILY INVESTMENTS, L.L.C.

Frincipal Place of Busingss

3191 CORAL WAY, STE. 405
MIAMI FL 33145

Mailing Address

3191 CORAL WAY, STE. 405
MIAMI FL 33145

@  HAUSER, JAMES A~

i MIAMIFL 33145

|™ 3191 CORAL WAY, STE. 405

. PrinCiDal Flace of Business > Ma“ing hacress ”ll“l“ I Ilm IIW || III || II’ IWI ||”III‘ m ‘ll’

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

City & State City & Stale 4, FE! Number Applied For

22-3882515 Not Applicable
i 4
Zp Country ip i Country 5. Certificate of Status Oesired [} $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the abligations of registered agent.

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

SIGNATURE
Signature, yped o prined name of registered agen and (e ¢ applicatle, {NOTE: Regsiered Agent signature required when rainstating) DATE
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR [ Delete TITLE [ Change ] Addition
NAME HAUSER, JAMES A NAME
STREETADDRESS (3191 CORAL WAY #405 STREET ADDRESS
CHTY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
THTLE MGR O Detete TITLE [ change [ Addition
NAME HAUSER-TCBIN, LESLIE NAME
STREET ADDRESS | 4464 NAUTILUS DR STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 GITY-ST-2IP
TLE MGR 7 oeiete TITLE [Jcharge  [] Addition
-HAME- ——~— -|HAWSER, MICHAEI-F - - -~ — —- - I R e S e
STREETADDRESS | 4825 50TH DR STREET ADDRESS
CITY-ST-27¢ VERO BEACH FL 32967 CITY-ST-2IP
HILE ' 7] Delete TIRE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2IP
TE [ Delete TE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

limited liability company or the receiver

SIGNATURE:

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart is true and accuratg and thag my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
powered to execuie this repart as required by Chapter 808, Florida Statutes.

AV-5729-/94)

SIGNATURE A?ﬁ Tﬁ%l&lmsn‘tﬂf OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE

z// /it

Dayiime Phone #




