2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # L03000017121

1. Entity Name

LP.J., LLC

ecretary of State

04-07-2004 90352 037 ****50.00

Principal Place of Business

36 NORTHEAST 18T STREET, SUITE 611
MIAMI FL 33132

Mailing Address

BOCA RATON FL 33431

1900 NORTHWEST CORPORATE BLVD.
EAST BLDG., SUITE 300

2. Principal Place of Business 3. Mailing Address

il

I

I

Suite, Apl, #. etc. Suite, Apt. #, etc.

MOORE CR2EQ83 {11/03)
City & State City & State 4. FEI Number Applied For
2O~ 0/85£50 Not Applicable
Zip Counlry e Country 5. Certificate of Status Desied [ $9-00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Ll i e o e e — Narne  _ — . _————— .
SPIEGEL & UTRERA, P.A, -
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptiable}
4TH FLOOR
MIAMI FL 33145
- City Zip Code

FL

B. The above named entity submits 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 registered agent.

SIGNATURE

Signalure, typed or prinied name of registered agest and title +f apphcable.

(NOTE: Regrstered Agent signalture raquired whan reinstating)

DATE

9. . MANAGING MEMBERS /MANAGERS ADDITICNS /| CHANGES

TME MGR ) 7 oelete TiE CIchange  [[F addition
NAME BRAGAGIA, SARA NAME

STREET ADDRESS |36 NORTHEAST 1ST STREET, SUITE 611 STREET ADDRESS

CITY-5T-2P MIAM! FL 33132 CITY-ST-ZIP

TILE MGR [ Delete TITLE [ change [ Addilion
NAME PQZZAN, LORENZQ NAME

STREET ADDRESS | 36 NORTHEAST 18T STREET, SUITE 611 STAEET ADDRESS

CTY-ST-2IP MIAMI FL 33132 I CITY-$T-21P

e . O Delete TITLE [ change [ Addition
NAME ~7° = | o e R NAME - - - - e e ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIME [ Detete TME {Jchange [ Addition
NAME NAME

STREET ACCAESS STREET ADDRESS

CITY-§1-7IP . CITY-ST-ZiP

TITLE 7 Detete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-21P § cm-stze

TILE 7 Detete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P | CITY-ST-21F

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company recei

SIGNATURE:

s or trustee empowered to execute this repont as required by Chapter 608, Ficrida Statutes.

YV Shes mRAcpca

ou-02-0b4 Z05-3212%§3

SIGNATLIRE AND TYPED OR PRINT

TF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayhme Phone #




