: m— FILED

LIMITED LIABILITY compiunr.; Mar 12, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) *  Secretary of State

DOCUMENT # 102000014924 02-27-2003 90001 011 ****50.00
1. Entity Name
L J HOLDINGS, LLC
JJdulJuiv
3: Maii:‘ng Address

25901 HICKORY BLVD, 107 BAREFQOT CIRCLE -

Suite, Apl. #, elc. . Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
#306 -

City & State City & State 4. FEl Number Applied For ‘
BONITA SPRINGS, FL BONITA SPRINGS, FL 73-3071948 Not Applicable

Couniry 5. Certilicate of Status Desired O fi‘ggq ﬁ:’e%"ﬁ"”m

3 7. Name and Address of Current Registared Agent
1" Narné N - B

= LYNN_SHAFOR ..o o o o em oo e e e e -

Tﬁe} A‘ﬁ’ﬁfﬁB&fﬂ m&rﬁ:‘l\lot Accept;b;) -

Cit 2Zi Ct.:de
BONITA SPRINGS. FL | 14134

registered office or registered agent. ar both, in the State of Florica, | am familiar with, and accept

DATE

LYNN SHAFOR

9. MANAGING MEMBERS /MANAGERS
TLE MGRM .

HAME LYNN SHAFOR

smet aporess | 107 BAREFOOT CIRCLE

arv-snze  |BONITA SPRINGS, FL 34134

TITE MGREM

NAME JOHN MACCHIA

smeerapoaess | 338 STEVES SCENIC DRIVE
CiTY-5T-2P HORTON, ML 49246

TITLE
NAME
- SVAEET ADDRESS-{ ——
GTY-5T- 2P

\

CR2E0B3B (12/02)

THLE

UAME

STREET ADDRESS
WY-$7-2P
e

AME

WREET ADORESS
ATY-ST-ZIP

IME

"AME

TREET ADDRESS
TY-ST-2P

1. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(2)i}, Fierica Statutes. | further certify hat ihe information
indicaled on this report is true and accurale and thal my Signature shall have the sama legal etiect as if made under nath; that | am a managing member or manager of the
limitag liability company or the rece'vz or trusiee empowered 10 execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _~ ;; ;M/,A JOHN MACCHIA ‘?)// ?//‘)(3

SIGNATURE Auo}’wen OR PRINTED NAME o?lamm; MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

’ /

Daytume Phona »




