2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (ARj. ..

FILED
May 20, 2004 8:00 am

DOCUMENT # LO3000009253

1. Entity Name

LAJIK ASSET MANAGEMENT LLC

Secretary of State

05-03-2004 90117 Q12 ****50.00

Principat Place of Business

605 LINCOLN RD., STE. 310
MIAM] BEACH FL 33139

Mailing Address

605 LINCOLN RD., STE. 310
MIAMI BEACH FL 33139

3006871

LB

- 2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL #, elc. MOORE CR2E0B3 (11/03)
City & State City & State 4. FE) Ber g 0 . Applied For
: é - 9 / / 2 5 » Not Agplicable
Zip Country Z'p, Couniry 5. Certificate ol Statss Desired ()] $500 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
_MERKIN, STEWARTA- - — - —_ - — - -
- |- 3 0. Box Mury % AL
“~444 BRICKELL AVE, STE. 300 T .__, - | Sireat Adczass (PO, Bex Number.is.Not Acceptable)
——~MIAMIFL 33131 - : i
City j FL | Zip Code
8. The above named entity submits this staterment for the purpase of changing its-registered office or registered agent, of both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE R
8, typet Or Previod Toeni Of (OGHIrer Agant and tile & .pplmms (NOTE: Rregislered Agent tgnatws réquired whan renstatng) PATE
B, MANAGING MEMBERS/ MANAGEHS ADDITIONS | CHANGES
TmE MGR (3 oeete O Clange [ Acdition
NAME FENDI, SELIM
STREET ADDRESS | 605 LINCOLN RD., STE. 310
Cry-s1-2P - {MIAMI BEACH FL 33139
TME O petets TIE O Change [ Addition
HAME . ‘B HARE ’
STREET ADDRESS ' STREET ADDRESS
CIY-S1-7P cry-S1-2p
TITiE O elete LE [ Change [ Addition
NAME NAME
STREET ADORESS — - - STACET ADOPESS - —_ e ot - A
oS | T T T CiTY-SF-2P Tt T T -
ME O petere TIE [ Change 1) Addition
RAME s - NAME
STREET ADORESS STREET ADDRESS
CiTy. S1- 2P CIY- ST-21P
TTLE 7 oelete TILE [ Grange ] Aodilion
NAME HAME
STREET ADDAESS STREET ADDAESS
Lify-St- e CITY-5T-2IF
TTE O Detete TmE CIchange [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57.29 CITY-ST-21P
11. | hereby certily that the information gupplied with this filing does nol quakfy for the exermplicn stated in Saction 119. 07(3}[1) Florida Statutes, | turther certity that the information
indicated on this report is true and gcgurate and that my signature shall have the same legal eflect as it made under oaih; that | am a managmg mamber or manager of the
limited liability company or the rece or trustee ampowered to exgcute this report as required by Chapter 608, Florida Statules.
) ‘- DL
SIGNATURE: 1 S Edﬂ i A pre -
SIGNATURE AND TYPED GR NAME OF OR AUTHORIZED REPRESENTATIVE Date Dayteme Phone &




