2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000011522

1. Enlity Name

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

Principal Place of Businoss

3181 CORAL WAY, STE. 626
MIAMI FL 33145

Mailing Address

3191 CORAL WAY, STE. 626
MIAMI FL 33145

Mar 23,

FILED
2007 08:00 A
Secretary of State

AR

2. Principal Place of Busineas - No P.O, Box # 3. Mailing Address
Suite. Apl. # elc. Suile, Apl. # olc. 15t- MOORE CR2E0B3 (10/06)
City & Stale Cily & Slate 4. FEI Numbor Appliod For
22-3882515 Not Applicable
ap Country aip Country 5. Cortificale of Status Dosirod O 55'00 Addnional
Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAUSER, JAMES A
Stroet Address (P.Q. Box Numper is Nol Acceplabic
3191 CORAL WAY, STE. 626 ( plaie)
MIAMI FL 33145
City FL Zip Code

8. Tho abovo named entily submils this slatement for the purpese of changing ils registered office or registered agenl, or both, in the Slale of Flerida.
lhc obhgations of regsterod agent,

| am familiar with, and accept

SIGNATURE
Signature, typed ar gnntad nama of regestered agent and tlk it applcotie (NOTE: Regsterad Agent signalture required whan (einstating ) CATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
itiii. MGR [ Delete M O change [ Adddion
NAMI. HAUSER, JAMES A KA
SIREETADDIESS | 3191 CORAL WAY #6826 SIREET ADDRSS
CY-54-2P | MIAMI FL 33145 Gily-sli-2p HOODANETSEET
i MGR 3 Detete i 330, 'I'l?*’:’uf_'l afamnhngg.n 1] Addion
NAMU HAUSER-TOBIN, LESLIE MAME
SIREFTADDARESS | 4464 NAUTILUS DR S1RIFTADIDY S5
CHY-§1-2118 MIAMI BEACH FL 33140 CHY-$T-71P
1T MGR 1 Delete e [ change [ Addibon
NAML HAUSER, MICHAEL F NAML
SIRFET ADDRFSS 3043 GOLF VIEW DRIVE 51RiLTADDRESS
CIY-SI-2IP VERO BEACH FL 32967 CITY-S1-2IP
TITLE 1 Detete Tt [ change [ Addilion
NAMI NAMI
STHUET ADDAE S5 SINEITADDRESS
CIY =81+ /0 CHY-$1- /1
. O petere nr [ change [ Addiben
NAMI NAME
SIREE T ADDRESS SIRELT ADDRLSS.
CINY-SI-71P CIy-51-2IP
TIILE O pelele nnt [J Change  [C] Addstion
NAMI NAME
SIRET ADDRI 88 SIRET ADDRE S5
ClHY«81-1p CHY-51-2IP
11. | herepy cerlify that the infarmation supplied with this fling does not qualify for the exemplions contamned in Scction 112, Flonda Statutes. | furlher cerlify that tho information

indicated on this report is trua and acs that my signature shall have the same loegal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiy, e empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE; /\7}%%#/1 7 é 7 S~ [2)- P00

SIGNATARE AN Pfﬂsﬂ PRINIEB’NAIIE OF SIGNING MANAGING MEMBER, mNAGE%H AUTHORIZED REPRESENTATIVE Dale

Daytime Pharg #




