FILED

2007 LIMITED LIABILITY COMPANY Jan 09, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L04000052350 Secretary of State

1, Enuty Nams

FJIN ASSCCIATES, LLC

Principal Place of Business Mailing &ddrass

€70 DONTEN CALER LEVINE (/0 DONTEN CALER LEVINE

505 SOUTH FLAGLER #900 505 SQUTH FLAGLER #3900

= il IR R
01052007Na Chg-LLC CR2E083 (11/05)

DO NOT WRITE lN TH !s SPACE 4. FEI Number Apphied For
20-1384001 Mot Applisable

5. Cernficate of Statue Desired | ?i‘ggﬂ‘fﬁg&ona'

6. Name and Address of Current Registersd Agent

LEVINE, JOEL
C/O DONTEN CALER LEVINE DO NOT WR!TE

505 SOUTH FLAGLER #3800
WEST PALM BEACH, FL 33401 iN TH’S SPACE

8. The above namad entity submits this statemeny for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. | am famfiar with, and accept
the chiligatiens of ragistered agent.

SIGRATURE

Segnatures. peped or privted nasme of reghatered egent end te if applicabls (ROTE, Registersd Agant w0naturs requirsd whan renstating) GATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

HILE FGRM

HAME BRODER, JAMES

STWEE]ADBRLSS | 3038 KEKAULIKE HIGHWAY

orest e | KULA, HI 96790 ~ BH{EQBBS?S%S

Wi MGRM 0i/10/07-00022-01D 50,00
NAME WILSON, SALLY *

STREE? ADDRESS | 220 JULIA AVENUE
CIFY-$1-2IP MILE VALLEY, CA 94041

HRE
NAME

msian DO NOT WRITE

! ~IN THIS SPACE

STAEET ADDRESS
CHY-ST-IP

TILE

NAME

STREET ADDRESS
CiTY- 517

HILE
HAME
SIREET ADDRLSS

Cley-51. 3P //?

11. | hereby certify that the information sy S filing s not qualify for the exemptions contalned in Chapter 118, Florida Siatutes. | further certily that the inlormation
mdicated on this report is rue and hat my#ignatuce shall have the same legal effect as if made under oath; that | am 2 managing member of manager of the
#mited hability company or the ¢ ee &) rad to execisg this report as required by Chapter 608, Florida Statutes.

ToaS 2006 W8 6760M1

Dayliemo Phone #

SIGNATURE:

smmmn{fﬁ TYPED W HAME CF SIGNING MANAGING MEMDER, OR AUTHORIZED REPRESENTAYIVE




