FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000051808 01-13-2006 90038 010 ****50.00
1. Entity Name
ANJ INVESTMENT GROUP, LLC
Principal Place of Business Mailing Addrass BUUULILIVA
T717 LIGHT LANE 1717 LIGHT LANE
MEPTUNE BEACH, FL 32266  US NEPTUNE BEACH, FL 32266  US
T e S IENAERIEAT I RTRER IR AINEY
Suite, Apl. #, etc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & Stats 4. FEI Number Applied For
- Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $5.00 Adaitional
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Raglstered Agant
Nama
R e O Street Addregs (P.O. Box Number is Not Acceplable)
1717 L|GHT LANE rogl rags (F.O. Box Number is Not Acceplable,
NEPTUNE BEACH, FL 32266 Sk Cirewoown CT
City. - Coda
; ﬁok‘mn#tnt- g&s&h FL I RAASO

8. The above named entity subimy
the obligations of

is statement for the purposa of changmg its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬁ M/M

SIGNATURE ’
Sighature, Typed or printed name of regi: and title if (NQTE: Registerad Ageni signaturs required whan reingtating) DATE
7 /
Filing Fee s $50.00 Make check payable 1o
Due by May 1, 2006 Florida Department of State
] 8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O oelete TIME ® change [ Addition
NAME CERQUEIRA, ATILLIO NAME
STREET ADDRESS | 1717 LIGHT LANE STREET ADDRESS Cile e 05{ C‘\‘
or-st2¢ | NEPTUNE BEACH, FL 32266 ay-S1-29 f@' keonti\le Beach FL 33250
TWLE ] Detete TME i Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ petete TME [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP CIY-ST-7P
TME O Detete TIME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7%P
TILE 3 Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TME O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§1-2P

11. | hereby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report is trie and accurate and jhat my signatura shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truste powered to exacutg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: dd d g - 2doot

L
SIGNATURY AND TYPEH O SIGNING #mam MEME ER, OR ATTHORDED REPRESENTITIVE Date Daytira Phone #

4



