FILED
2004 LIMI e LA BIL T Y COMPANY Feb 12,2004 8:00 am

DOCUMENT # L03000048813 Secretary of State
1. Entity Name 02-12-2004 90118 006 ****50.00
VJ INVESTMENT PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
5416 LEEWARD LANE 5416 LEEWARD LANE RAVIVISY
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
T SR A0 AR

Suite, Apt. #, etc. Suite, Apt. #, efc. 02052004 Chg-LLC CRZE0S3 (17/03)

City & State City & State 4, FEI Number "=z | Applied For

Not Applicable
& Counlry Zp Country $. Cartificate of Status Desired O fi'ggqum?io"m
. . 6. Name and Addressa of Current Regi Agent- - e —= = |~ - 7. Name and Address of New Reglstered Agent
. Name
STANDLAND, VICKIE
5416 LEEWARD LANE Street Address (P.C. Box Number is Not Acceptabla}
NEW PORT RICHEY, FL 34652
City FL lpr Code

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if appicable (NOTE: Registered Agent signature required whien resnstating) DATE
Filing Fea is $50.00 - - : : - - R Make check payable to
Due by May 1, 2004 N Florida Department of State

9. MAMNAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES .
ME . MGRM . 3 petete e : .. O change [ Aadition
RAME STANDLAND, JOHN HAME
STREET ADDRESS | 5416 LEEWARD LANE STREET ADDRESS
CITY-5T-2IP NEW PORT RICHEY, FL 34652 CITY-ST-IIP
e 0 delete TTLE : CJcrange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP - CITy-§1-2P
TITLE [ peite TLE [Jchange [ Addition
NAME - NAME ,

~STREETADDRESS | = % w- 5o oo " T e ~ || SmEET AnDRESS - - - e - Lo
CITY-ST-2P CrY-ST-P
TITLE : Cletete . f TMLE [ change [ Addition
NAME NAME

_ STREET ADORESS STREET ADDRESS
CITY-ST-2P GiY-ST-2IP
TME 1 Daete TME [J Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P . CiTY-§T-2P
me . . o - : O vetete e . cee e Dlcrange [ Addition
MaME . . | . e TRE e e e U 7Y - e . .
STREET ADDAESS ] . STREET ADDRESS . L
cry-st-zp | T - - o : CITY-ST-21P i O R -

11. 1 hereby certily that the information supplied with this fling does not gualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report is true and accurate and that my signature shalt have the sara legal effect as if made under oath; that |.am a managing member.or manager of.the.. .
limited liabilify company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: r‘{-@/" Tt Stapchanwe! 2-9-09 727-848-/1397

%mmwmmm OR AUT Dayte Phona #

7




