2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT # L04000073825

1. Entity Name
| & J INVESTMENTS, LLC

01-21-2005 90097 021 ****50.00

Principal Place of Business Mailing Address

4775 COLLINS AVE. UNIT 1106
MIAMI BEACH, FL 33140

4775 COLLINS AVE. UNIT 1106
MIAMI BEACH, FL 33140

20003255.

2. Principal Place of Business 3. Mailing Address

CREIBER AT TGO

Suite, ApL. #, etc. Suite, Apt. #, elc.

01122005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Appliad For
20-75 7{7_5' X Not Applicable

- 7 -
Zip Country " Country 5. Certificate of Status Desired 0O $5.00 Additional
~ o ' P Fee Required .
§. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

HALLAK, DANIEL
4775 COLLINS AVE. UNIT 1106
MIAMI BEACH, FL 33140

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

City

FL ] Zip Cods

8. The abave named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registerad egent and title it applicable.

(NQTE: Registered Agant signawre required when reinstating)

DATE

Filing Fee Is $50.00

Make check payable to

Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS fMANAGERS 10. ADDITIQONS fCHANGES
TILE MGRM ] Delete TMLE [ Change  [J Addition
NAME HALLAK, DANIEL NAME
SIREET ADORESS | 4775 COLLINS AVE. UNIT 1106 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-2IP
TITLE MGRM O Delete TMLE [J Change [ Addition
NAME GONEN, ZACHI NAME
STREET ADDRESS | 4775 COLLINS AVE. UNIT 1106 STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33140 CITY-ST-21P
TILE _. O oeee . TILE [ Change . _[] Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-§1-2IP i CITY-ST-217
TILE £ Delete TIME O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-29 CITY-ST-2P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2iP
TITLE 3 Delete TITLE ‘O change 7 Addition
NAME NAME
STREET ADDRESS : s STREET ADDRESS -
CIFY-5T-2I° ’ CITY-ST-2IP

11. | heraby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal elfect as if made undar cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered [0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SDD\ .

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING HEI*BER, MANAQER, OR l*HOHIZED REPRESENTATIVE

Date

Daytima Prona #




