FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

1. Enlity Name (03-23-2006 90272 031 ****50.00
CJ INVESTMENTS GROUP, L.L..C.
Principal Place of Business Maziling Address
5425 HAYES STREET 5425 HAYES STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
T g AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
‘ 38 - 37 18 / 9.5 Not Applicable
dp Country ap Country 5. Certificate of Status Desired (| ;?ese.ggp‘:\if:;“mai
6. Name and Addrass of Current Registarod Agant 7. Name and Address of New Registered Age;1t
Name
REY, JOSE A
5425 HAYES STREET Street Address (P.O. Box Number is Not Acceptable) " R
HOLLYWOQOD, FL 33021
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

. SIGNATURE
e Signature, typed or printed name of registered agent and tide if applicable. {NQTE: Registered Agent signature requized when reinstating) DATE
Filing Fee is $50.00 .- ‘Make check payable to
Due by May 1, 2006 e Florida Department of State -
- A: SMANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME REY, JOSE A, NAME
STREET ADDRESS | 5425 HAYES STREET STREET ADDRESS
CITy-St-21P HOLLYWOOD, FL 33021 CITY-5T-2P
TITLE MGRM ] Delete TITLE [J change (3 Addition
NAME LUQUE, CARLA A NAME
STREET ADDRESS | 5425 HAYES STREET STREET ADDRESS
omy-sT-2P - | HOLLYWOOD, FL 33021 CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cy-st-ar . . - A cv-st-zp . ] -
TITLE 1 Delete TITLE { Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O] Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE T Delete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

11. | hereby 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recg‘wer or trustee empowered jo gxecute this report as required by Chapter 608, Florida Statutes. 3 ] ;

Curlh' A,Luuc/e 3!!1}!)19 ? 330w

J Daytime Phore #

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER.TR AUTHORZED REPRMTE Rﬂ & pae




