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2008 LIMITED LIABILITY 'dOMPANY

FLED
ANNUAL REPORT SECRETARY OF STATE

VISION OF CORPORATIONS
DOCUMENT # L05000023693 i 11510
1. Entity Name w
LJU, LLC 21080CT -3 AMI: L8
Principal Ptace of Businass Mailing Address .
C/0 D.L. SAUNDERS C/G DONALD L. SAUNDERS
15 ANGELFISH CAY DR, GCEAN REEF CLUB 2 COMMONWEALTH AVENUE
KEY LARGO, FL 33037-5205 BOSTON, MA 02116 _ . A —— an
. 1"| i } || \!: i Ew !i L
2. Principal Place of Business - No P.O. Box & 3. Maling Address ilﬁm H} maﬂll
Suite, Apt. #, elc. Suite, Apt. #, etc. 08272008 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4, FEl Number Appled For
26-3347625 Not Applicabla
Zip Courtry Zp Country 5. Gertificate of Stats Desired 32-2“ Addsional
& Name and Address of Current Registersd Agomi 7. Name and Address of New Reglstored Agent
Name
SAUNDERS, D.L.
15 ANGELFISH CAY DRIVE, OCCEAN REEF CLUB Street Address (P.O. Box Mumber is Not Acceptable)
KEY LARGO, FL 33037-5205
City FL I Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. } am familiar with, end accept
the ohiigations of registered agent.

SIGNATURE
Sigpridung. typed or Drved name of regisiered Agent nd il U agoSe iy, {HOTE; Regrsiored AQent signahire requiced whvie HnElatng) OATE

FILE NOWII FEE IS $138.75 . Inaccordance with s. 502.193(2)'&1’2.«5.5.. the fimitad - - - Make check payable to

Duo by September 12, 2008 flabiiity company did nuot receive the prior notica, * 7 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
me MGR 0O Otz TE [ Change [ Adaition
NAME ULLMANN, LIV HAME
STREET ADOEESS | 15 ANGELFISH CAY DR., OCEAN REEF CLUB STREET ADDRESS
oy -S1-ap KEY LARGO, FL 330375205 v - 5T-00
TME O Detets TME [ Clange [ Adition
NAME RAME
STREET ADDRESS STREEY ADDRESS
oY ST 2 oY -ST-2P
me O perete e Oichange [ Addilion
MAME HANE
STREET ADORESS STREET ADDRESS
CITY-51-2P an-si-2%
me O tektz e O Gunge [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
ary-st-zp onY-SI- 2P
e O pelete ME [Dchenge [ Addition
NawE NAME
SIREE] ADDRESS STREET ADDRESS
asy-si-op cr-sI-2ap
WLE O petete TLE [JChange [ Addition
HAME ) NAME
SIREET ADDRESS STREET ADORESS RE!NSTATEMENT ; ;oog
CIY-ST-2P [‘ are-sr-ze

11. | hereby cenify that the information supplied with this fifing does ol quatily lor the exemplions conlained in Chapter 119, Florida Statutes. | hurther cerlily that the inlormation
i_x@cale_d@thisrepor!isuuamcaccura!emdmalmysigna!uashanmmmwelegaieﬂsdnsi{mdauﬂeroamzlhallamamanaghgmenberormanagefoflhe
limited liahiity company or the receiver or trustee empowered (0 execute this reporl as required by Chapiler 608, Florida Statutes.

SIGNATURE: ivo S TS IPN QAN
SIGNATURE

AND TYPED OR PRINTED MAME OF OR AUTHORIZED REPRESENTATIVE Date Naytu-w Proce ¥




