.-, ..2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # LO3000006182 )

1. Entity Name .
LJK PROPERTIES, L.L.C.

Principal Place of Business

28231 PARK HILL .
FARMINGTON MI 48334

Mailing Address

—28231 PARK HILL
.. FARMINGTON MI 48334

FILED

Jan 31, 2005 08:00 AM
Secretary of State

I

|

Il

(1

{f

2. Principal Place of Busingss | 3. Malling Address
Suite, Apt #, efs, Suite, Apt. # elc. " 1et MOORE CR2E083 (10/04)
City & Stale T — City & State 4. FEI Number Applied For
o 38-3686691 Not Applicable
- z A

Zip Country dp untry §. Certificate of Status Desired ] $5'00 Additional

o Fes Required

6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registerad Agent
Name

JAMES, PERRY
3727 ENTERPRISES AVE
NAPLES FL 34104

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

Zip Code

o FL
8. The above named entiiy sEn}ts tHi‘s;%te{'nent for mé purbcse of changin_g its r;g;i;té}ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE - R _ . .-
Sgnalure, lyped o pnmed name of ragstered agert and Gk T applceble {NOTE Registarad Agent signalua tagurad when rewrstaling) DATE

FILE NOW!!! FEE IS $50.00
Make Gheck Payable to Florida Department of State

Due By May 1, 2005
) T MANAGING MEMBERS | MANAGERS T 10. W'* ADDITIONS CHANGES )
TILE MGRM 1 pelete e O change [ Addition
NAME KELLY, LOIS J NARE
T i -‘:' ¥ L]
SIREET ADDRESS | 28231 PARK HilLL STRLET ADLREES 0 /é?{}gggggggi fﬂ'ﬁq o0 ﬂ
aN-S1-ZE (RARMINGTON M) 48334 G St P AU ca LG
L [T vetets TILE [JChange [ Addition
t\IAMF NaME
STREET ADDRESS SIREET ADDRESE
CUY.ST. 7P 1Y S8
THLE [ patele L [ change [ Addition
NAME NAML
STRECT ADDRESS - — SIREET ADORESS
CITY-ST-2IP Cily-S1- 1P
ihie [ palete THLE [ Change  [7] Addilion
NAME HAME
SIAFFT ADDRESS F STREET ADDRESS
ciy-sr-zip QY50 7
fiiee O Dejete HILL {1 Change [ Addition
NAME NAME
SIREE T ADDRESS SIRFET ADDRESS
GITY-SI- 4P Gty ST- 42
IWILE O perele BlLe O change [ Additien
NAME NAME
SIRCET ADDRFSS STREE T ADDRESS
cry-§1-2IF - CATe-ST- 4P

11. | hareby certify that tha informaton supplied with this filing dees not qualify for the exernption stated in Section 119.07(3){i}, Florida Statules. | further caerlity that he iformation
indicated on this repert is true and accurate and th?'% my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the

limited liability company ar the, cfgivgjir trustee

SIGNATURE:

powerad to axscute this report as required by Chapter 808, Flarida Statutes.

Lois i/'t’\/&‘ﬁ/

/205  [(148)553 3177

Fd R
siGNATYRE AND TYPEDS IR FRINTED NAMEDF SIGHIE MANAGIN

G MEMBER, MANAGER, OR AUTHI}FﬁZED REPHESEMTATIVE Date

Daytme Phong ¢




