2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000052350

1. Entity Name

FJN ASSOCIATES, LLC

Principal Place of Business

/0 DONTEN CALER LEVINE
505 SOUTH FLAGLER #900
WEST PALM BEACH, FL 33401

Mailing Addrass

C/0 DONTEN CALER LEVINE
505 SOUTH FLAGLER #900
WEST PALM BEACH, FL 33401

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90104 025 ****50.00

NIRRT

| LEVINE, JOEL -,

. C/O DONTEN CALER LEVINE
1- 505 SOUTH FLAGLER #3900

. WEST PALM BEACH FL 33401

01272005 Chg-LLC CR2EO0B3 (10/03)
City & Siale City & Stale 4. FEi Number _ Applied For
2_0 — l’bg 4-00 | Naot Applicable
Zip Country Zie Country 5. Cenificale of Siatus Desied~ []  39-00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Nameg and Address ot New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL ] Zip Code

Ethe_pbligations of registered-agent.

The above namad entity subrits this statemant for the purpose of changing its registered offica or registered agent, o bath, in the State of Florida. | am familiar '\}vim and accept

SIGNATURE

[NGTE; Registered Agent signature reguired when reinstating)

DATE

Stgl‘w:ture‘ typed of printed name of registered agent and tile «f applicabla.
Filing Fee is $50.00
Due by May 1, 2005

FRN

Make check payable to 7
Florida Department of State

9. *"MANAGING MEMBERS/MANAGERS

10. ADDITIONS/CHANGES . - | : o
1MLE MGRM 1 Delete L - [ Change ~ [J Addilion
NAME BRODER, JAMES NAME
STREET ADDRESS | 3038 KEKAULIKE HIGHWAY STREET ADDRESS
CITY-S1-2P KULA, HI 96790 CiTy-SI-2IP
iIILE MGRM [ pelete TITLE [ Change ] Addilion
NAME WILSON, SALLY NAME
STREEI ADDRESS | 220 JULIA AVENUE STREET ADDRESS
GiTY-S1-7IP MILL VALLEY, CA 94941 CIY-S1- 2P
TILE O pelete MLE [ Crange  [(] Addition
NAME NAME
STREETADDRESS [ - STREET ADORESS -
ory-si-ap CITY-Si-2P
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
ory-gi-zp CITY-S1-2P
TITLE [ Celete TTLE [ Change [ addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-SI1-27IP ) CITY-§7-2P . )
TLE . * [ pelete 1NLE [ change  [] Addifion
NAME NAME T
SIRGET ADDRESS |, STREET ADDRESS .
crv-si-zp [° CITY-S§T-2P

indicated on this report is irue and accurate and tha
limited liability company or thefeceiver or trusteg,

owered

SIGNATURE:

11. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify Ihat the information _
y signature shall have the samae legal effect as it made undar path; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statules.

s:umtunafnn r}rﬁﬁn OR PRINTED NAME OF SIUKING MAMAGING MEMBER, MANAGER, OR AUTHORIZE () REPRESENTATIVE

Dalg Daytere Fhooe #

Jos/ps 898 8 05




