‘.

» 2006 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT _

DOCUMENT # L04000052350 .|~ Jan 27,2006 08:00 AN

1. Enthy Narme Secretary of State
FJN ASSOCIATES, LLC

Principal Place of Businass Mailing #\ddréss

C/0 DONTEN CALER LEVINE /0 DONTEN CALER LEVINE

505 SOUTH FLAGLER #9300 505 SQUTH FLAGLER #900

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

RSB AR

01162006 No Chg-LLC CHR2ZE083 (11/05}
4. FEI Number Applied For
1 20-1384001 Not Applicabie
B e sl 5. Centificats of Status Desired . $5 00 Additional

Fea Required

ig(_k

6. Name and Address of Current Registered Agent e R

kph‘n E*W

LEVINE, JOEL

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

8. The above named enlily submits this statement for the purpose of changing its registerad office or registered ggem ar bofh, in the'State of Florida. 1 am familiar wuh and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed of printed name of registered agant and e i applicable. " (NOTE Regisiored Agem signaturs raguired whe refnatating) = MAYE

Filing Fee Is $50.00 S - ‘ ”ﬂﬁiﬂﬁiﬂﬂ%%
Due by May 1, 2006 [2/06/05-5001 P-514 50,00

9, MANAGING MEMBERS/MANAGERS

TME MGRM

NAME BRODER, JAMES
STREETANDRESS | 303B KEKAULIKE HIGHWAY
CITY-51-28 KULA, HI 88780

TIMLE MGRM
NAME WILSON, SALLY
STREET ADDRESS | 220 JULIA AVENUE

CY-5T- 2P MILL VALLEY, CA 94941 )
ﬁ *\M“!“ Mww: ,.g.,,u

TLE ) P
NAME

ey - -"-'J”Dd"NOT' WRITE

ne — T *IN THIS SPACE

e T i i i - < T £ A e e
NANE
STREET ADIRESS e
CITY-ST-2IP T

mLE
NAME
STREET ADDRESS
CITY-ST-ZIP o -

11. P hereby certify that the information supplied with this filing does ngt qualify for the exempnons contained in Chapter 119 Fiorida Statmes § further camﬁj that the mfofmatm
indicated on this report is true and ggourate and 4 my signaipré/shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited lahility company or tha 4" ey or trupien g adA0, Execute this report as required by Chapter 608, Florida Statutes.

08.)
SIGNATURE: X J// / - X L/?‘f’//é X %769 021S

SIGNATURE AND TYRED DR PRINTED HAVE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Daytirma Phone #




