FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgtCNUMENT # L04000030094 04-28-2005 90030 026 ****50.00
. Entity Name
LLJ INVESTMENTS, LLC
Principal Place of Business Malling Address .
1349 MERRITT LANE 1349 MERRITT LANE 1 &““552‘5
HAVANA, FL 32333 HAVANA, FL 32333
e v AR ERAIAIRRRARITRANTi
Suite, Apt. #, atc. Suite, Apt. #, etc. 02072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-~\1261} [3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gg] Sgﬁ“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne
JEMISON, LARRIE :
1349 MERRITT LANE Streel Address {P.O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL | Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or prinied nama of regisiared agent and titia if applicable (NCTE: Registerag Agent signaturs required when reinstating DATE

Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 Florlda Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

g MGRM 3 pelete e - O Change [ Adgition
NAME JEMISON, LARRIE NAME

STREET ADDRESS | 1349 MERRITT LANE STREET ADDRESS

CiTY-81-21P HAVANA FL 32333 CITY-57-2IP .

TITLE MGRM {1 Delete TALE O change [ Addition
NAME JEMISON, LISA NAME

STREET ADDRESS | 1349 MERRITT LANE STREET ADDRESS

CITY-ST-2IP HAVANA, FL 32333 cy.st.2p

TILE C1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE O oelete TME [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7P

e O Detete TIME [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P ' CT CITY-ST-21P

TITLE O pelete TITLE [ change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-ST-2P

11. | heraby certify that the information supplied with this filing doss not quaify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report is true and a i re shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered o e this report as required by Chaptar 608, Florida Statutes.

C

SIGNATURE: y)25j05

BIGNATURE AND nm(sn oR 7‘:«1:0 NAME OF SIGNING nmwicrsnasn. MANAGER, OR AUTHORIZED REPRESENTATIVE "Date Daytima Prona #

~ <




