2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # L04000090958 Secretary of State

1. Entity Name
S.L.J. INVESTMENT, LLC

Principal Place of Businass Mailing Address
275 WEST 25TH STREET 275 WEST 25TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
04112007 No Chg-LLC CR2E083 (11/05)
DO N OT WRIT E I N TH Is S PAC E 4. FEI Numbear Applied For
11-3736658 Not Applicable

O $5.00 Additicnal

5. Cortificate of Status Dasired Fee Requirad

6. Name and Address of Current Ragistared Agent

lésf)&'la:}\[f\leSL'IL'JIZE‘E»TH STREET Do NOT WRITE
HIALEAH, FL 33010 IN THIS SPACE

8. The above named antity submits this statement for the purposs of changing its registered office or registersd agart, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature typed or printad name of registerad agenl and il If appicable. (NOTE. Registarad Agent signaiura raquirad whan reinstating) DATE

l-'lllng Foo Is $50.00

Due by May 1, 2007
8. - MANAGING MEMBERS/MANAGERS
me MGR
NAME LOPEZ, LUIS

STREET ADDRESS | 15782 NW 79TH STREET
CITY-§7-2P MIAMI LAKES, FL 33016

HIII]

TTLE MGRM e

avg LOPEZ, JORGE L __ LD00007405 73

STREET ADDRESS | 15782 NW 79TH STREET 05414/707-30072-015 150,
CITY-$7-2IP MIAM| LAKES, FL. 33016

TILE MGRM

NAME LOPEZ, SARA

18782 NW 79TH STREET
:::E;:Z?:ESS MIAMI LAKES, FL 33016 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-S1-21P

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

11. ! heraby cerlify that the information supphad with this filing doas not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further cartify that the information
indicated an this report s true and accurate end that my signature sha!l have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceivar or trystee empowered to execudte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J—

MIGNATURE AND TYFED OR PRINTED NAME OF I!GNIN%MGING MEMBER, OR AUTHORZED REPRESENTATIVE Date Daytme Phone #

[4




