2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000027444

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90538 004 ****50.00

1. Entity Name

LOJETA GROUP, LLC

W WL W B
Principal Place of Businass

1946 TYLER STREET
HOLLYWOOD, FL 33020

Mailing Address

1946 TYLER STREET
HOLLYWOOD, FL 33020

P > NGO WACTRTANER

100 SE 3rd Avenue One Financial Plaza - - {(—~ ———~- T 77

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

. . 03152005 -

Suite 1400 Suite 1400 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEI Number Applied For
Fort Lauderdale, FL Fort ILauderdale, FL 55-0841920 Not Applicable

Zip Cauntry Zip Country " : $5.00 additional

5. Certificata of Status Desired . [J. .
33301 Uus 33394 us Feo Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
. Name_ ’ M

ATKINSON, WILSON C 1ll Wilson C. Atkinson, IIL

Streat Address (P.Q. Box Number is Nol'AcEéB‘lEble)

C/O ATKINSON, DINER, ET AL 0 SF 2d . Avenie

1946 TYLER STREET ¢

HOLLYWOOD, FL 33020 Suite 1400 v

City FL | Zip Code
Fort Iauderdale 33301

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

- — T T

as e

SIGNATURE

Signature, typed or printed name of ragisteved agent and Gie it gppkcabla, {MNOTE: Registarad Apent sips DATE

required when

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Tine MGR O Delete me | &hange [ Addition
NAME TABATCHNICK, LON J NAME ) : :
STREET ADDRESS | 1946 TYLER STREET STREET ADDRE L,u N Tobotehn 'f(’h‘
CITY-87-2IP HOLLYWOOD, FL 33020 CIvY-ST-2P ES S o N Oceun. D r |
e O Detele me How \woodd Fl- 335,
NAME NAME L ‘7

—
STREET ADDRESS STREET ADDRESS g
CITY-ST-29 - CITY-§T-2ZIP Co -
e [ Detete TITLE [Jchange [} Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
SiTy-5T-TP CITY-ST-2IP .
THLE (3 pelete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P .
iLE [ Detete LT3 I change £ Aodition
NAME NAME .
STREET ADORESS B STREET ADDRESS
CITY-S1-2P CIFY-S1-2IP
TITLE [ oetete TME [ ctange [T Acdition
"NAME NAME
STREET ALIDRESS STHEET ADDRESS
CITY-ST-2IP ) CiTY-ST-21P

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _Z,’M L= 3/

BIGNATURE AN D OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane #




