2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L05000106547 Secretary of State
. Entity Name 05-05-2006 90023 027 ****50.00
LJ ENTERPRISES LLC
Principal Place of Business Malling Address
3020 WOODLAND HILLS AVE 3020 WOODLAND HILLS AVE
o e |||I“||| |“ Ilm I““llm ||m||||l H'“ Iml |||I| |m’ |‘|u mm “l “H
2. Prncipal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suile, Apt. #. &lc. 1st MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Appilied For
-72 l&)@ 553@ Not Applicable
Zip Counlry Zip Country 5. Certificate of Slatus Dosired Ol Ei.gg;:::i:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nane

JORDAN, STEVE B

3020 WOODLAND HILLS AVE Street Address (P.0. Box Number 1s Not Acceptabie)
LAKELAND FL 33803

City FL Zip Code

8. The above named entity submits Ihis staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, IybDerd O BOked s of fecpstered Agen ung Ue e anoiceble. {NOTE Hegleted Agent sannlure reguired whri tenshamgh DATE
.FILE NOW!!! FEE Is 350 00~
Make Check Payable to' Florlda Departmem of State
. Due By May 1 2006 -
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS JCHANGES
TIE MGRM [ oelete TITLE [ change [ Addition
HAME JORDAN, STEVE B NAME
STRECT ADDRESS {3020 WOODLAND HILLS AVE STREET ADDRESS
CITY-ST-2P LAKELAND FL 33803 CInY-sT-21IP
THE ] Delere TMILE, [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T- 2P
- THE - - T peiste e {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE [T peete TITLE [ Change  [T] Addition
NAME NAME
STREET ADPALSS STRET ADDRESS
CIFY-5T-2IP ’ Ty -ST-21P
TIME O Delete TINE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-ZiP
TILE [ Delete Tme [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-$1-2P

11. | heraby certity that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated an this report is true and accurale and that my signature shall have the same legal efiect as if made under oalh; that | am a managmg member of manager of the
limited liability company or the receiver or truslee empowerad (o execule this report as required by Chapler 608, Flrida Statules, 63

SIGNATURE: e S oé,L/ 5// /é c6l—{ocH

SAGNATURE AND TYPED OR FRINTED NAME GF BIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dad Daywune Phiong #




