FILED
2004 LIMITED LIABILITY COMPANY Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000034011 03-08-2004 90273 014 ****55 00
1. Entity Name
LDLJ, LLC
Principal Place of Business Mailing Address
3903 SIENNA GREENS TERRACE 3903 SIENNA GREENS TERRACE
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
Suita, Apt. #, etc. Suite, Apt. #, etc.
P ul P 03042004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
370710 6304 Not Applicable
Zi Count Zi Countr it
P Hniry P ¥ 5. Certilicate of Status Desired d $5.00 Acditional
: Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) - - -t - Name - " T e T THm—— - T s
MARREROC, LUIS
3903 SIENNA GREENS TERRACE Strest Address (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33319
City FL [ Zip Code
B. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am farniliar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed of printad name ot agent ang title if i (NOTE: Registered Agent signature required when reinstating) - .t _DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES - - oA
TITLE MGR O pelete TITLE [ Change [ Addition
HAME MARRERO, LUIS NAME
STREET ADDRESS | 3903 SIENNA GREENS TERRACE STREET ADDRESS
CITY-ST-2IP LAUDERHILL, FL 33319 CITY-ST-21P
TME [ Detete TIMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) . CITY-5T-2P
TIMLE O petete TMLE [Jchange [ Addition
_NAME L. . oo _ _ . HAME = . e - R L
STREET ANDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21F
TILE O pelete TMLE [JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-217
TME [ oetete TILE -+ [OChnge [T Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P e s A
TIME {1 Delate TITLE =2t 0 LT D) Change  .[C] Addition,
RAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 118,07(2)(i), Florida Statutes. | further certify that tha information
indicated on this report is trus and gecurate and that my signature shali have the same [egabeifect as it made under ath; that | am a managing. member of manager of the
limited liability company or the r ar or trustire empowgred to exfluie this report as ed by Chapter 608, Florida Statutes.
- . s/tfod  asy1335%6

SIGNATURE:
glal

NATURE AND TYPED Oft PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

o



