2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L04000025775

1. Eniity Name
HJ INVESTMENTS, L.L.C.

Principal Place of Business

3695 ESPLANADE WAY
TALLAHASSEE, FL 32301

Malling Address

3695 ESPLANADE WAY
TALLAHASSEE, FL 32301
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address_
2053 Warick Street 2053 Warick Street
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302008 Chg-LLC CROE03 (12/06)
City & State City & State . 4. FEI Number Applied For
Tallahassee, Florida Tallahassee, Florida APPLIED FOR Not Appicabis
Zip Country Zio Cauntry " ‘ $5.00 acditional
32310 USA 32310 USA 8. Certificate of Status Desired O Fee Raquirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKINNEY-WILLIAMS, OPAL ESQ. . j\ 8‘? I:%warg R =
227 SOUTH CALHOUN STREET tree rass (.0, Box fumbear s Mo cceptable
TALLAHASSEE, FL 32301 2053 Waric
‘ Tallahassee, Florida 32310
\ / City FL | Zlp Code

8. The above entity s
the obligati of registered -
SIGNATURE -S Lo ooy \\_. \&3\0

Sngr*n typed of privited name of regisiered egent and lille if apphicable.

{ for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- 0, 2008

Ame:Xd AR Is $50.00

(NOTE: ﬁg&stmaﬂ Agen: signaiure raquired when reinglating)
AY

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

e MGRM 3 Delete MLE [ changs ] Addition
Nt HOWARD, 4 D N SO sE00yT9sn

STREET ADDRESS | 3695 ESPLANADE WAY STREET ADDRESS 0501 A08--01009—016  s50. 00
CIry-$1-21P TALLAHASSEE. FL 32301 CiTy-s7-2IP

TMLE [ Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P GITY-S7-71F

TITLE O pelete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T.21P CITY-ST-2IP

TTLE O pelete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP oImy-S1-2IP

TIILE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P / CIY-5T-21P

11. | hereby certity th: tion suppliedjwith this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the information

indicated on this ri

opfS true and accuratefand that my gjgnature shall have the same legal effect as if made under oath; that | am a managirg member or manager of the

limited Siability comBdny or the recejver or triistee erpowfired Lo execute this report as required by Chapter 608, Fiorida Statutes.
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Data Daytirme Phone #

5’0,@

W\




