FILED

"‘L;’leoos LIMITED LIABILITY COMPANY Aug 16,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000039398 08-16-2006 90078 041 ****50.00
1. Enlity Name
JLJPROPERTY INVESTMENTS, LLC
Principal Place of Business Mailing Address
6349 NORTH FEDERAL HIGHWAY 6349 NORTH FEDERAL HIGHWAY 2 00 52 7 1 0
BOCA RATON, FL 33487 BOCA RATON, FL 33487
R v s BRI AT T
Suite, Apl. #, elc. Suite, Apt. #, a1c. 07312006 - Chg-LLC CRZEQ83 (11/05)
City & Slata City & State ) 4. Fél Number Applied For
2029182721\ Not Applicatle
zZp Gountry e Country 5. Cenificate of Status Desirad  [0) fi-ggﬁ;’é’;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARONICA, JO-ANNE . -
5349 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
BOC/;\ RATON, FL 33487

/'\ . City . FL , Zip Code

he above named entity submils this statement for the purposa of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
he obligationsgf registered agant.

SIGNATURE

i ot registarec agant and oile Il apphcable [NOTE: Registaret Agent signature requirad when rewstanng) DATE

Filing Fee is $50.00 ’ P - ‘Make i:heck_pnyabla to 7 -
Due by September 6, 2006 " 'Florida Department of State
9, _ MANARTNG MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE T KM;R D Delete TITLE P Rﬂs‘ De k—‘-r EDM ‘w_‘ mnange D Addilion
NAE ARONICA, JO-ANNE A ZTo-pde A T W
STREET ADDRESS | 6349 NORTH FEDERAL HIGHWAY smeeracoress | (, 349 M. Fep epa b
civ-s-77 | BOCA RATON, FL 33487 CiTY-ST-21 60 ce- Q 70/ pf_ e P
TILE [ peteie TME Vice t.&'S: nc‘ O Change  [Rddilion
NAME . NAME FehN He C "I Mot
STREET ADDRESS stweerwoness | 6 dHA M. F"”"»"" C T
CITY-ST-21p CITY-ST-2P chg\ €ato v, FLC 234P?T
TIE 1 elete O 91 TRESJLEL O crange {3 Addition
NAE - NAME L|5F[ &GalaNo
SIREET ADDRESS sreeraonress |,y q A Feda e B
ciTY-3121P ] €Y. 51217 Roce PatTol) FiL 2334 1 o
TILE O pelete TITLE ) ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-57-2P
TITLE O Delete TITLE (] Change ) Addition
NAME NAME
STREET ADDRESS ‘ ‘ SIREET ADDRESS
Y- Si-2P iy - §1-27p
THLE O Delete T ‘ O change [ Addition
NAME NAME
HEET ADDRESS ) STREET ADDRESS
-kv.zw : CITY-§T-2IP

. Uhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated an this raport is true and accurate and that my signature shall have the same laga! sffect as if made under path; that | am a managing member or manager of the
limited liabitity company or the raceiver or trustee smpowered 10 execute This report as required by Chapter 808, Florida Statutes,

SIGNATURE; Q@/VLP\(}AW Slof- 91537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytme Prone #

A

7_



