y A FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000021341 03-08-2006 90044 018 ****50.00

1. Entity Name

LEJEUNE CAPITAL INVESTMENTS, LLC

Principal Place of Business Mailing Address . TTT====

2695 LEJEUNE ROAD, SUITE 201 2695 LETEUNE ROAD, SUITE 201

MIAMI, FL 33134 MIAMI, TL 33134

Suite, Apt, #, etc. Suite, Apt. #, efc.

ulte, Agt. #, @ uite, Apt. #, & 02152006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
. 20 - 2494 '74 Z- Not Applicable
Zip Country ., e Country 5. Cortificato of Status Desied (] $9-00 Additional
Fee Required
- - 6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

LANES, SAUL

2695 LEJEUNE ROAD, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)

MIAM!, FL 33134

o ;
R City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agént.

SIGNATURE ¥

Signature, typed of printad name of registared egent and tila i applicable. (NOTE: Raglstared Agent signatim required when relnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

e PrD O Delete TME Ochange [ Addition

NAME LAnes, Saul NAME

STREET ADDRESS 96‘?‘_-.» n(e_xeune. ?OOJ Suile 2ol STREET ADDRESS

avsze | M aui, Horipa 33|3¢/. GITY-ST-2P

TILE O pelste TILE [DiChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIME T oelete TMLE [ crange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-1P

THLE O petete TILE [JChange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-81-2IP Cmy-§T-2IP

IMLE [ pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2Ip

TITLE 3 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-§3-2IP CITY-ST-2IP

——————

14. | hereby certify that the information su| with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and geturate and that my fignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or,the reciver or trustee ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /1 ha o / (305 JyuPo W

BIGNATURE AND TYPED OK m@uﬂmmns NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deta ¥ Daytime Phone #




