FILED
2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000037719 Secretary of State
1. Entity Name (03-15-2005 90346 040 ****50.00
LJ PROPERTY INVESTMENTS, LLC
Principal Place of Business Mailing Address
2623 WATKINS DRIVE 2623 WATKINS DRIVE ;
MELBOURNE, FL 32001  US MELBOURNE, FL 32001  US ‘ OEU&U [
s T s A row e RO
n/a_ nja.
Suite, Apt. #, etc. [ Suite. Apt. #, etc. 03032005 Chg-LLC CR2E083 (10/03)
City & State  ~ City & State Applied For
‘ Y |Not Appliceble
@p Country Zp Country 5. Cerlificate of Stats Desited [ fese-ggq Addtianal
8. Mame and Address of Currant Registerad Agent 7. Name and Address of New Reglsterad Agem
Name
‘COLEMAN, CHRISTOPHER J ESQUIRE ’
1329 BEDFORD DRIVE Street Address (P.(). Box Number is Not Acceptable)
SUITE 1
MELBOURNE, FL 32940
City FL | Zip Code

8. The above named entity submits this staternent 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 ol registered agent.

SIGNATURE
Signature. typed or priied rame of Tegistered agem and title i appicable. (NOTE: Regsiersd Agam signatune required when rermataing} DATE
Filing Foe is $50.00 . Make check payabie to
4 Due by May 1, 2005 X . Florida Department of State
) . .
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIME MGRM 1 petete TILE [ Charge [ Addition
NAME RADCLIFF, LESLIE J NAME
STREET ADDRESS | 2623 WATKINS DRIVE STREET ADDRESS |
ohY-§1-2¢ | MELBOURNE, FL 32901 £TY-Si-2P
TNE 2 Detete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§7-7P CIY-ST-2P
TITLE 3 petete TRE [CJchange [ Addition
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
CITY-ST-AP - . - - coy-s1-ap - | - - - - - -
TITLE ' O pesste "TE [ change ) Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-2P
TiLE O oelete TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
T 1 oetete TIE [ cChange ([ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2P

11. | hereby certify that the information supptied 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 reportis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIG NATURE:

IGNATURE




