v Lwy

' 2606 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000060116

1. Entity Name
D & J INVESTMENTS, LLC

Princtpal Place of Business

1900 SUNSET HARBOR, #1
MIAMI BEACH, FL 33139

Mailing Address

1900 SUNSET HARBOR, #1
MIAMI BEACH, FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 27,2006 8:00 am

ecretary of State

04-27-2006 90017 023 ****50.00

#UUJODD00

N A G

04172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
APPHEEPOR &0 =] 50004y rot Appicabie
— - — Z —
Zp Country P Country 5. Centficate of Status Desired  -~(3 -~ -$3.00.Additional __
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TURCHIN, JOHN
1900 SUNSET HARBOR, #1
MIAMI BEACH, FL 33139

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

City

FL | Zip Code

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title ¥ applicable.

{NOTE: Registerad Agent signature required when reinstating)

’ Filing Fee is $50.00 ~— ~
Due by May 1, 2006

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /fCHANGES

TIMLE MGRM O oetete TME [ Change [ Addition
HAME TURCHIN ENTERPRISES LP NAME

STREET ADDRESS | 1900 SUNSET HARBOR, #1 STREET ADDRESS

CITY-ST-2IF MIAMI BEACH, FL 33139 CITY-ST1-2IP

TILE MGRM 3 Delete TITLE [ Change [ Addition
NAME DREW CHANIN REVOCABLE TRUST MAME

STREET ADDRESS | 1900 SUNSET HARBOR, #1 STREET ADDRESS

CITY-ST- 2P MIAMI BEACH, FL 33139 CITY-51-2P

TITLE [ oelete TMLE Cchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

TITLE [ Delete TMLE O Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Delete TITLE [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ™ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZPP } CITY-31-2IF U

+11. 1 hereby certify that the Infgrmafion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report i

SIGNATURE:

rue knd accuraie and that my signature shalt have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company pr thefreceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

NDs

( 365) 672 -7

SGNATURE AND nrrEn OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVED |

] Date Daytime Phone #

\J

e

]



