FILED
2006 LIMITED LIABILITY COMPANY Jul 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgLSNEmEA ENT # L05000104160 07-19-2006 90092 030 ****55.00
PDJ INVESTMENTS LLC
Principal Ptace of Bugihess Mailing Address UUIJUJULY
21501 NW 3RD PLACE 21507 NW 3RD PLACE
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
T Vg U EEN AR
Suite, Apt. #, elc. Suile, Apt. #, ete. 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nu Applied For
?{O - Z é /75 z/ g/ Not Applicable |
“p Country o Country 5. Certilicate of Status Desied [ Egggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MORALES, PETER
21501 NW 2RD PLACE Streat Address (P.O. Box Number is Not Acceptatile)
PEMBROKE PINES, FL 33029

City FL l Zip Code

8. The abowve named entity submils this siatement or the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am {amiliar with, and accept
the obligations of registered agent,

SIGNATU
i or pnnted name of registered agent and ttle it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 : Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ]
TILE MGRM O velete TLE [ change ) Addition
NAME MORALES, PETER NAME
STREET ADDRESS | 21501 NW 3RD PLACE STREET ADDRESS
CITY-5Y-2IP PEMBROKE PINES, FL 33028 CITY-ST.21p
TITLE O Datete TITLE [ change [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-21 CImY-ST-2p
TITLE [ TILE O cnange [ Addition
NAME  ~ - NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TLE O betete TITLE [ ¢hange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-21P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
cny-sT-2p CITY-ST-2ip
TITLE 3 Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY- 3T zip

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of (he
limited tiability company or the receiver of trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

Date Daytane Phona ¥




