2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L04000001035

1. Enlity Namo
LJ SUBS, LLC

Principal Place of Businoss

3102 QRTEGA DR
TALLAHASSEE FL 32312

Mailing Addross

3102 ORTEGA DR
TALLAHASSEE FL 32312

FILED .
Apr 30,2007 08:00 AM
Secretary of State

MO

2. Principal Place of Businoss - No P.O Box # 3. Malling Addross
Suile, Apt. #, olc. Suite, Apl #, ete, 1st MOORE CR2E083 (10f06)
Cily & Siale Cily & Stale 4. FEI Numbaor Applied For
20-0580732 Nol Applicable
Zin Country Zip Country 5. Corlificate of Staws Dasired O $5.00 Aaditional
Fee Hequired
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Reglistared Agent
Name

MCGREGOR, RUSSELL M

3102 ORTEGA DR Strocl Addross (P.O. Bax Numbor is Not Acceplable)

TALLAHASSEE FL 32312

City FL | Zip Codo

8. Tho above named enlity submils this slatoment lor the purpose of changing its regisiored office or registered agent, or both, in the Stato of Florida | am familiar wilh. and accept
the obligations of registared agent.

SIGNATURE

Signatura, typed or prmtad name of regpsterod agent and ke # appicakly, (NOTE: Regrstered Agem signature required when teinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

HITLA MGRM [ oetele THLE [*] Change [ Addstion
NAME MCGREGOR, RUSSELL M RAME

SIREET ADDRESS | 3102 ORTEGA DR SIREET ADDAESS

CIY-SI-7P | TALLAHASSEE FL 32312 chy-s-2w

i (21 melete me LBO000743375 O Chame [ Audiion
NAME NAME BSA5A07-80131-008 50,00

STRFET ADARESS STREE [ ADDRESS

CIrY-$1-2p CIY-ST-7P

ne - e - — — -7 Deluie B ——— - - - - =) Change—[=] Addilion
AW NAML

SIREL] ADDRESS SIREET ADDRCSS

CiFY- S7-2P CITY-51- 21

TF [ petete ITLE [ Change  [T] Addilion
NAME; NAMI

SIREET ADDRE S8 SIREL) ADDRESS

CIY-ST-21P CITY-ST-2IP

unr [T Delete ME [T crange [ Addinon
NAMI NAME

STRFFT ADDRESS STREET ADDRESS

CITY-ST- 7IP CITY-SI-7iP

TLe [ pelete NLE [Jchange ] Addilion
NAN, NAME

SIREFT ANDRI S STREET ADDRESS

GITY-8T- 74 CITY-ST-7IP

11. I horeby corify that the information suppliod with this filing does not gualify for the exompticns contained in Scclion 118, Florida Stalules. | furlher cerlify that the informaition
indicatod on [his roport is true and accuralo and that my signature shall have the same iegal eflect as if made under calh; thal | am a managing member of manager of lhe

smnmuneﬁw Bl CRr” s e 1. mt Gpeon

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/22 fer G50 -3FL-554%

Lhie Daytera Phone #

|
|
limiled liability company or the receiver or trusleo empowerad 16 executo this raport as reguired by Chapter 808, Florida Statutes. |
|
|



