2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT:...
DOCUMENT # L04000039529 Feb 04, 2008 08:00 A
Secretary of State

1. Entity Name

LANJAY INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address

3000 ISLAND BLVD SUITE 1605 3000 ISLAND BLVD SIHTE 1605
AVENTURA, FL 33160 AVENTURA, FL 33160
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KALIK, LANNY
3000 iSLAND BLVD. SUITE 1605
AVENTURA, FL 33160
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8. Tha above named antity submits this statement for the purpose of changing its reglmerad ofﬂce or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGMNATURE
Sigrgture, typad or prirted name of regraterad agent and titls f apphicable {NCTE: Ragratarsd AGent signalurs requited when reinatating} DATE

FILE NOWH1 FEE IS $138.73
After May 1, 2008 Fae will be $338.75

9. MANAGING MEMBERS/MANAGERS
TALE MGRM

NAME KALIK, LANNY

STREET ADDRESS | 3000 ISLAND BLVD #1605

CITY-5T-2P AVENTURA, FL 33160
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11. | heraby cemf')!l that the intormation supplied with this filing doas not qualify for the exem{)tvons contained in Chapter 119, Porida Statutes. | further cemfy 1hat the mforrnatlon
thi

indicated on this report is true and accurale and that my signature shall have the same lagal effect as if mads under oath that | am a managing member or manager of the
limited fability company or wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR /(/a, Jof  305-9334/5f]

SIGNATURE AND TYPED OK FR#I'ID NAME OF BIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caytme Phone ¢
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