- FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000020918 04-08-2005 90279 018 ****50,00
1. Entity Name
FJM. LLC
Principal Place of Business Mailing Address :
77271 SW 122 AVE. 7721 SW 122 AVE.
MIAMI, FL 33183 MIAMI, FL 33183 2002 8383
AR ARV S
2. Principal Place of Business 3. Mailing Addiess '
Suite, Apl. #, elc. Suite, Apl. #, elc. 02032005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Appled For
41-2123862 Not Appticabie
Zip Country Zip Couniry 5. Certificale of Status Desired ] ?i'ggqg?e‘:;“"“a'
8. Name and Addrass of Current Reglsterad Agent . 7. Nameé and Address of New Registered Agent
Name !
LAGO, JULIO
7721 SW122 AVE. Street Address (. O. Box Number is Not Acceptable)
MIAML, FL 33183
City FL [ Zip Code

8, The above named entity | submsls this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Flarida. | am familiar with, and accept
the obhganons of regls:er’eo agent.

* SIGNATURE . .
e T Sv\atue.typedov prmedname of registered ageni and thie f pppicable. . (NOTE: Reg:stered Agert sgnature roqured when remstaing) . DATE

H

Filing Fee Is $50.00
«qu by May 1, 2008

AbDlTIONSICHANGES‘ e

‘ MANAGING MEMBERS/MANAGERS 10.
TR [P 3 Delete TITLE [ change [ Addition
NAME LAGO, JULIO NAME
STREET ADDRESS | 8700 W. FLAGLER SUITE 180 STREET ADDRESS
EITY. ST+ 2P MIAMI, FL 33174 CiTY.5T-2P
TILE vP 1 oetete TITLE [ change [ Addition
HAME RODRIGUEZ, JULIO NAME
STREET ADDRESS | 8700 W. FLAGLER SUITE 160 STREET ADDRESS
CITY-ST. 29 MIAMI, FL 33174 CITY.5T-ZP
TIME ST . 3 delete TILE [ Change ] Addition
NAME “AUILA, MANUEL : - HAME -
STREET ADGRESS | B700 W, FLAGLER SUITE 160 STREET ADDRESS
Ty §7- 7P MIAMI. FL 33174 . : CITY-ST- 2P
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITv-§7-2P
TILE [ patete TILE [ change [ Addition
NAME ' NAME '
STREET ADDRAESS. . | STREET ADDRESS - ;

BECILE 1 5. N C ) ovest . S e L LT
TITLE N ] Delete TITLE . CT T T i change - CFAdiion,
NAME LT NAME : . oo e s e :
STREET ADDRESS . STREET ADORESS : LT
CTY-SIZP oefeee oo - - - . e . CY-5T-2°P

. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Sectnon 119, 0?(3)(|) Fiorida Statutes, | further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if madeynder oath; that | am a managmg member or manager of the
limited liability company or the receiver or trustee empowered to execute this re%js reiuued by Chapter % Flo&(&;a}

SIGNATURE: /

SIGNATURE ANDAYPED o@mw SIGHNGJANAGNG MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona ¥




