* FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L05000083656 Secretary of State
1. Entity Name 05-05-2006 90022 023 ****50.00
LJ INVESTMENTS, LLC
Principal Place of Business Mailing Address
4602 ENRIGHT DRIVE 4602 ENRIGHT DRIVE
e e “"Hl“ |“ II‘I| I”" II“I Ilm “m Ilm lml ““l |”|I I”ll I“HW ’ll‘
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & Slate City & State 4. FEI Number Appiied For
g - ZEXRY4O8 1 Not Applicable
Zip Couniry Zp Counury 5. Certificate of Status Desirad O ise'ggﬂﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERMAN, DAVID J JR -
4602 ENRIGHT DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34685
City FL Zip Code

8. The above named entity submits this statermment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the: obligations of registarea agent.

SIGNATURE
Signature, typad o prmied naime ol registered agent and Lte i apphcable, [NOTE Regwieted Agr:m signalure required witen rensiaung) DATE
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 pelete TIME O change [ Aadition
NAME SHERMAN, DAVID J JR. NAME
STREET ADDRESS | 4602 ENRIGHT DRIVE STREET ADDRESS
CITY-ST-21# PALM HARBOR FL 34685 CITY-5T-2IP
NTLE MGRM O pelete TLE [ Change [ Addilion
NAME SHERMAN, LAURA L NAME
STREET ADDRESS | 4602 ENRIGHT DRIVE STREET ADDRESS
iry-§1-21P PALM HARBOR FL 34685 Ciy-s1-2IP
me ) O netate _ N ) [J Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-S1-2IP
TITLE 1 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE {7 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TTE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2IP CITY-53-2P

11, 1 hergby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or frustee empowered to execute this report as reguired by Chapter BOB, Florida Stalutes.

an T8 oo 727958 7235

OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Oaytme Pnone 4

E

SIGNATURE.:

BIGNATURE AN




