FILED
2005 LIMTER ASILILCOMPANY e 07, 2005 8:00 am

DOCUMENT # L03000033945 Secretary of State
1. Entity Name
B&J |NVESTMENT. e 02-07-2005 90277 028 ****50.00
Principal Place of Business Mailing Address
19333 COLLINS AVENUE 19333 COLLINS AVENUE -
708 708 2000180
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160 1 m 1 . :
2. Principal Place of Business 3. Mailing Address IMImﬂ[l]“m“mnmm"ﬂmmﬂﬁ

Suite, Apl. #, etc. Suite, ApL. #, elc. 02022005 éng-u.c CR2£083 (10/03)

City & Sta;te City & State 4. FEI Number Applied For

20-0469457 Not Applicable
dp Counry Zip .| Couniry 6. Certifcale of Staws Desied (] ff’e 2&:::&"“‘“‘
8. Nama and Address of Cuirent Registerad Agent 7. Name and Address of New Regitesad Agent
e 0ES \
_LEOROLD, KORN.& L EOPOLD, P.A.. ‘) 9 CQ 6 - HAE H O V - — .
20801 BI_SCAYNE BLVD. ~ Stieet Aditress (P.O” Bax' Nurnbe! is Mot Acceptable)
SUITE 501 -
AVENTURA, FL 33180 \4223 Colling Pvenye 7 7098
City, Zip Code
P "Suony Ldes FL | 5%\ (0

8. The above named enj
the obligations of ’r/ stered,

is statenent for the purpose of changing its registeted office o1 I'Bgistech agent, or both. in the State of Florida. t am familiar with, and accept

Ter 4/ 05

SI1G NATUF!E

Xr agext and] s (NOTE: Agent mgrn reqerced

Fitingr/bssooo ’ B L

Due by May 1, 2005 . }
[ MANAGING MEMBERS ] MANAGERS 10.,
LE MGRM 1 Delete TRE COcrange [ Aceition
NAME AGHION, JACQUES NAME ' T
STREETADDRESS | 19333 COLLINS AVENUE, #708 STREET ADORESS
CTY-Si-IP - | SUNNY ISLES, FL. 33160 CTY-SI1-7P
TILE MGRM : [ pesese TRE Dtrange 7 aodition
NAME AGHION, REBECA NAME
STREET ADDRESS | 19333 COLLINS AVENUE, #708 STREET ADDRESS
CTY-51-2P | SUNNY ISLES, FL 33160 cITy-57-2P
TILE " | MGRM [ Detete TITLE [ change [ Addition
NAME ALBERTO, AGHION MAME
STREET ADORESS | 19333 COLLINS AV #708 STREET ADORESS
CITY- §1-2P NORTH MIAMI BEACH, FL 33160 CIY-ST-2P
TE O pelete TNE Ochange [ Adeition
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1.29 . CHTY-S1.7P
e . CC oeier TE [Jthange [ Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P o CETY-ST. 2P :
me T O Detete TIE DOcrange 1 Addition
RAME . ) ) - i NAME L.
STREET ADDRESS N STREET ADDRESS :
oTy-st-zp |- N ox . oo CITY-S3-29 PRI A PP

11. 1 hereby certiy that the information supplied with this fiing does not quality for the exemption stated in Section 119, 07(3)(0 Florida Statutes® ) further cértity that the information
indicated on this report is frue and accurate and that my signature shafl have the same legal effect as if made under cath: that | am a managing member or manager of the
limited Ilab!h!y company 0t the receiver o1 frusiee empowered 0 execute this JEpOI‘t as required by Chapler 608. Rorica Statutes.

;




