2005 LIMITED LIABRITY COMPANY .
ANNUAL ORT

DOCUMENT # L04000025775 p /
1. Entity Name
HJ INVESTMENTS, L.L.C. 0545 f{, 5’0
S, £
16 A

Principal Place of Business Mailing Address s '41 { 4‘?/2 fap ’? .?,- 4
3695 ESPLANADE WAY 3695 ESPLANADE WAY 483{ O & g
TALLAHASSEE, FL 32307 TALLAHASSEE, FL 32301 — Cry 0/74 7o
s s e

Suite, Apt. #, etc. Suitg, Apl. #, etc. 04112005 Chg-LLC CR2ECS3 (10/03)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Courtry 5. Cerlificate of Status Desired O Eese-gg lﬁfed(;“o”al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

MCHKINNEY-WILLIAMS, OPAL ESQ.

227 SOUTH CALHOUN STREET Street Addrass (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

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 _
Signatura, typed or pfinted name of registered agent and Gt i epplicable. {NOTE: Registared Agent signature required when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TITLE [Jchange  (J Addition
NAME HOWARD, JD NAME
STREET ADDRESS | 3695 ESPLANADE WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-ZIP
TITLE [ Delete TITLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Gelete TIMLE [JChange ] Addition
N NAVE LOOG0E 1 2Rnnas
STREET ADDRESS STREET ADDAESS D4 20,05--010449--023  #250.00
CITY-ST-2iP GITY-ST-P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-ZP
TINLE O peete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TITLE O Delete TIE [0 Change ] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
ony-sT-aP | CITY-ST-ZP

11. | hereby certify tha\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
indicated on this refort is true and ackurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited fiability compgny or the receivek or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes,

I A?,FHDS

ED OR PRIATED YAME OF SIGRMYG MANAGING MEMBER, MANAGER, OR AUTHORZED REFRESENTATIVE " Date Daytima Phans &

SIGNATURE:
e

NATURE




