" FILED
2004 LIMITED LIABILITY COMPANY Jan 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L.03000039142 A 01-08-2004 90100 024 ****50.00

1. Entity Name
CLJ REALTY INVESTMENT, LLC

Principal Place of Businass Mailing Address
1820 N. CORPORATE LAKES BLVD. /0 D. RESTREPO 547 MAIORCA AVENUE
SUITE 303 WESTON, FL 33326

WESTON. FL 33326

Suite, Apt. #, alc, Suite, Apt. #, etc,
ite, Ap ‘ 2 01052004  Chg-tLC CR2E083 (10/03)
City & State City & State 4. FEJ Number ) Applied For
5¢-~2 ‘{ v L} 5 4 } Not Applicable
zip Country 2p Country 5. Cerlificate’of Stalus Desired ] $5.00 Addtional
- s . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RESTREPOQ, DIEGOL
547 MAJORCA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City ' FL [ Zip Code

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

| SIGNATURE

Signature, lyped of pintad name of registered agent and tie if appiicable (NOTE: Registered Agent signature requirgd whern reinstating)

Filing Fee is $50.00
Due by May 1, 2004

EX MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TMLE MGRM [ petete me [Fchange  [] Addition
NAME VALLECILLA, LEONARDO NAME

STREET ADDRESS | 1820 N. CORPORATE LAKES BLVD., SUITE 303 STREET ADDRESS

CITY-57-2P WESTON, FL 33326 GITY-St-2ip

T MGRM [7J Oetete TITLE ‘ [ Change [ Addition
NAME BURGOS, JORGEE NAME -
STREET ADDRESS | 4820 N. CORPORATE LAKES BLVD., SUITE 303 STREET ADDRESS

CITY-ST-2IP WESTON, FL 33326 Ciry-5T-21P

THLE MGRM [ Delete MLE {1 change [ Addition
NAME VALLECILLA, CARLOS NAME

STREET ADDAESS | 1820 N, CORPORATE LAKES BLVD., SUITE 303 STREFT ADDRESS

CITY-ST-2IP WESTON, FL 33326 CITY-ST-2IP

TILE O Delete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P SITY-5T-2P

TE 1 Deieta LT : [ Change [ Addition
NAME . NAME

STAEET ADDRESS STRECT ADDRESS

CITY-5T-21P CTY-S1-2IP

TILE [ Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5F-2iP ciY-51-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatad on this repoit i and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or théyreceiver or trustee e pov{gyﬁd to execute this report as required by Chapter 608, Fiorida Statutes.

o5) Qo)- §74¥

[~ Dleco L. pesrRep? o] 06°% [

QF SIGNING :iMGmG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate \_ Daylﬁns Fhons #

SIGNATURE:

SIGNATURE AND TYPED

T L



