FILED
2004 LIMITED LIABILITY COMPANY - - 115 5004 8:00 am

... ' ANNUAL REPORT )
Secretary of State

DOCUMENT # L03000022920
1. Enlity Name ’ H 07-12-2004 90130 003 ****50.00
JJ MARI INVESTMENT LLC
Principai Place of Business Maiting Address
22457 TUNA PL 22457 TUNA PL 14V4J440
BOCA RATON, FL 33428 BOCA RATON, FL 33428
T €[ {||I||I!|I(III|IIlllllIIIHIIIIIIINIIIUIHIIIHIIIIIHIIIIIIIIIIIHJHIII
=SaMe T
Suite, Apt. # e _ o |___Suite Apt.# etc. s mmo - 07072004 Chg- i CF{2E083 (10/03)
City & State City & State 4. FEIl Number Applied For
' Net Applicable
p Country Zip Country 5. Certificate of Status Desired O ?ese.ggq Lﬁ?:{:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARI, JANNETH
22457 TUNA PL Street Address {P.O. Box Mumber is Not Acceptable)
BOCA RATON, FL 33428
- City Zip Code
\ FL

8. The above named entity submits thig statement d the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. \_/ / 'q'
SIGNATURE _ N | N - 5

. Signature, typed or printed namefxi registered agenifand title it applicable. (NOTE: Registered Agent signature required when reinstating)
‘ L 3 .
L ._Fllln%I:ee.ls $50.00. | P - - Make check payable to
Due by September 8, 2004 Florida Department of State

9. " -+ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE p&i";; Df,s\l Ay I delete TITLE ; "Clchange [ Addition
e | SAANNEY MARY I N

STREETADDRESS | ) 1057} YU Aee - -  STREET AUDRESS B
S { Blo e A NN 0N ‘t: C 3 ‘I)Ll 7% CnY-ST-7P ; o - - -

TLE & [ Dalete TMLE ‘ ClChange [} Addition

NAME . . NAME

STREET ADDRESS | STREET ADDRESS

OITY-$7-21P . CITY-s1-2IP

TITLE O Detete TILE Jchange [ Addition

NAME N NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-S7-2IP

TALE [ pelete TME [ change [ Addition

NAME NAME

SREETADORESS [ __ ) . = = e .l STREETADDRESS | - e e e e B

GITY-ST-ZIP CITY-$T- 2P

TITLE . [ pelete TMiE [ Change 3 Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CITY-§7-2P

TITLE [ Delete TITLE I Change [ Addition

NAME RAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-ZIP CTY-ST-ZP -}«

1. i hereby certify that the information supplied with this filing does not qualify for the exempticn statedin Sectlon 119.07{3)i), Ficrida Statutes. | further certify that the information
indicated on this repon is trie and accuraty and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
N LT a
SIGNATURE AND TYPED OR PRINTED ?falE OF GIGNING I*NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Day{me Phone #

.-‘1' ' ;’

SIGNATURE ‘ ‘./\/ o 7 \'O L)

- limited liability company or the receiver or fi slee empo ed 1o execute this report as requxred by Chapter 608, Florida Statutes.
-l _' ) '_ -



