2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT % A
DOCUMENT # L03000030091 -

1. Entity Name
EJ PROPERTIES, LLC

G

Principal Place of Business Mailing Address A J}\ ":;,
798 N.W. 55TH STREET 798 N.W. 55TH STREET (0 43 >
MIAMI, FL 33127 US MIAMI, FL 33127 US e
e SR S

Suite, Apt. #, etc. Suile, Apt. #, etc, 01202005  Chg-LLG CR2E083 (10/03)

City & State City & State 4, FEI Number S s : Applied For

APPLIED FOR'. 0 - 01 Y 2] Vot Anpicaris
Zip Country Zip Country 5. Certificate of Status Desired O gi'ggqlﬁ:’:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

STARKE, LEONARDO D ESQ.
3340 MCDONALD STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133

=

. City . Fﬂ Zip Code

8. The aMove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, ang accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titke if appicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 -7 Make chéck payable to
Due by May 1, 2005 : Fiorida Department of State
X MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
1ITLE MGRM [ peiate TITLE O change [ Addition
NAME JAMES, EDGERRIN NAME
STREET ADDAESS | 798 N.W. 55TH STREET STREET ADDAESS
CaY-ST-7P MIAMI, FL 33127 CITY-ST- 2P
THILE O Deete mE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TE [ petete TTLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TTE 0 petete me o O Cuange [ Addition
S s — SO0 P2q4291 5
e P Ly (i R e "
CITV-ST-2P CY-ST-TIP 02724M5-—01045--01T  ##50.00
TilE O etete UILE [dchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-5T-21P
1ITLE O pelete TITLE O change [ Addition
NAME ~ KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ITY-ST-7P

indicated on this report is true and ac e and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company ar the re er or trustee engpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / W +-1¢- 05

SIGNATURE AND TYPED DR PR:IN'{ED W}AF SIGNING , OR AUTH REP TIVE Date Daytime Ptona #

11. | hereby certify that the iniormalmgg%with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information




