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2004 LIMITED LIABILITY COMPANY
" ANNUAL REPORT

DOCUMENT # L02000027162 FiLE
JORJEV INVESTMENTS, LLC | e 337
JORJEV IN MENTS, '
O MAY 18 |
B L
‘ e il | l'[\v Ui 2
Principal Place of Business Mailing Address . . St \\'ﬂ‘ﬁ\SS‘EE' 3 \.BR\B A
6122 WASHINGTON ST. P.0. BOX 4486 TALL A
HOLLYWOOQD, FL 33023 - HOLLYWOOD, FL 33083-4486 R " N
7w e IR ER N
3600 5 State Rd 7 _
Sune;;‘r; #, eth . Suite, Apt. #, otc. 04192004 Chg-LLG CR2E083 (10/03)
City, &‘State Cily & State 4. FEI Number Applied For |
H wramar R 03-0487334 Not Applicable
Zig 3 0 ‘2'3 ; Country Zip Country 5. Certilicate of Status Desired [} gi‘ggqﬁ?:é"onal
- - -G. Name and Address of Current Registered Agent . . —. __ e e . —_.7._Name and Address of New Registered Agent.
“ Name '
QUALITY MANAGMENT & INVESTMENT CORPORATION ’ 4 }70” L/ L{ <
6122 WASHINGTON ST. STE 3 : Street Address (P.0. Box Number is Not Acceptahie)

" HOLLYWOQOD, FL 33023-1369

3000 5 State Kd T, Se. 220

'fJ, S Miramar FL [ 5502 3

8. The above named enpfy fubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of redistfred agent
N : 1/ 28/
*SIGNATURE 1 —,
- sﬁmre. Iyped or printed name of registerad agent um‘!wma (NGTE: Registered Agent signalure required when reinstating) B ! DATE
S - - T j
> i ' ; L . N
Filing Fee is $50.00 e . - Make check payable to
Due by May 1, 2004 Florida Department of State
9. N MANAGING MEMBERS/MANAGERS . 10. o L ADDITIONS /CHANGES
TILE MGR |, 3 Delete TLE [ Change [ Addilion
NAME LEE, ANTHONY F NAME
STREET ADDRESS | 8122 WASHINGTON ST. STREET ADDRESS
CiTY-ST-2P HOLLYWOOD, FL 33023 CITY-8T-2IP
TTE ; [ Delete TITLE O Change [ Addition
NaME | NaME ot 11 3 I B Sl | e |
TREET ADDRE | STREET ADDRES: ] 1N e " YO s
s 5 : 5 05/18/04--01006--005 #4501, 00
CITY-ST-2P . CITY-57-21P
TME ) [ Deete me D change [ Addition
“HAME P s - . S T T _— o e e
STREET ADDRESS ) ' STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TILE [ Delete TLE O change  [[] Addition
NAME NAME
STREET ADDRESS cT STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIf
TNLE ‘ 3 velete TILE [ change [ Adaiticn
HAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IF
TiLE . [ Detete TMiE [ Change [ Addilion
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S7-21P : CITY-ST<21P

11. | hereby certify 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 feport is true ghd accurate and thal my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of he
limited liakility company or eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatues.

SIGNATUR . A -’V/O‘/ 305-703- L300

T .m.?é AND YYPED OR PRINTED NAME OF SIGNING Mmmm’masn‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




