2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 23, 2006 8:00 am

A S ‘
DOCUMENT #L03000021584 Secretary of State
1. Entity Name
LJH FINANCIAL MARKETING STRATEGIES, LLC 03-23-2006 90260 001 ****50.00
Principal Place of Business Mailing Address
3007 TAMIAMI TR N 3001 TAMIAMI TR N
STE 302 STE 302
NAPLES, FL 34103 NAPLES, FL 34103
e s R AR TR
Suite, Apt. #, stc. Suite, Apt. #, &1c, 02232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
16-1668580 Not Appiicable
aip ) Country Zip Country §. Certificate of Status Desired O Ei'gg] l‘?l,f:(;‘i"“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam

BILLEWICZ, ROBERT W

3001 TAMIAMI TRAIL N Street Address {P.0. Box Numbes.is Not Acceplable)
SUITE 202 : 1 300! /AL 1441 22,3 N KA. E77 302 _

NAPLES, FL 3410 Masiss, Lo 3403
i City ’ FL Zip Code

8. The above named entity submits this statement for the purpose oLchanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ohligations of re; steygen;‘W,
SIGNATURE /ﬁ .

Siqrwalurw printed reme of registered agent andLile il appiicable. (NOTE: Reglstered Agent signatura tequired when reinstating) DATE
Filing Fee Is $50.00 Make check payabte to
. Due by May 1, 2006 . Florida Department of State ..
9. - MANAGING MEMBERS /MANAGERS 10. N . ' % .= s ADDITIONS/CHANGES
e MGR O pelete TITLE N o oL _E ¥ Llf"“ "4 [0):Change .., [] Addition
NAME HEDGES, JAMES R IV NAME - e S N,
CTREET ADDRESS | 3001 TAMIAMI TRAIL STE 302 sThEEIADDHESS o
CITY-ST-ZP NAPLES, FL 34103 CITY-5T-2IP
TITLE MGR O pelete TTLE [J Chasge 7 Addition
HAME LUER, CHARLOTTE NAME
STREET ADDRESS | 3001 TAMIAMI TR STREET ADDRESS
CITY-§T-2ZiP NAPLES, FL 34103 CITY-81-2IP
TITLE O etete TITLE [ Change ] Addition
NAME NAME
cinteranpmess | ] STREET ADDRESS
CITY-8T-2P . - el LITY-ST-2F
TIILE 7 Detete TITLE y o e e e O Change [ Additian
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CIry-ST-2IP
TITLE [ petete TiLE [change [ Aadition
NAME NAME
STREET ADDRESS | : STREET ADDRESS
CITY-ST-219 . CIry-s1-7P
TME S [ Delete TITLE i O change [ Andition
HAME NAME :
STREET ADDRESS . : STHEET ADORESS
CITY-ST-ZIP. . | covestae

1.} hgrebylcenify‘lhat the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicalec on this report is rue and accurate and that my signature shall have tha same legal effect as if made under oath™"that | am a managing membar or managér of the
limitad liakuiity company or receiver or lrustee empowered to execute this repon as required by Chapter 608, Florida-Statutes. o :

v

, S
SIGNATURE: /ﬂ/f / P/\Mrﬂﬂ()mf HM'.[§w06A%@o\3}7

SIENATURB\ANETYPED DR PRINTED NEAME OF SIGNING MANAGING MEMEER, MA’AGER: OR AUTHGRIZED REPRESENTATIVE Data Daylime Phorss #

J— .



