) 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jun 04, 2007 8:00 am

5/

DOCUMENT # L05000111466

Secretary of State

05-04-2007 90305 029 ****50.00

1. Eniity Nama
EJ INVESTMENT GROUP, LLC

Puncipal Place of Business

Mailing Address

JULMEUS, EVANEL

4OEEEVANSTVE= —4066-EANS-WE> 20009644
-FORTMYERS - H—2380d —EORTMYERS EL-33001
P e L —— | BN ITE QG RO
2722 Onk ﬁ# <A a Paf
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ity & State City & State 4. FEI Numbar Aé)p!ied For
}f'az_.l— / % er< 20-3810731 Not Applicablo
j 1 country, Zip Country ) . $5.00 aaditional
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. Nem —

(2.
Sirget Address (P.O. Box Number is Not Acceptable)

1244 O Hl-(aé/’y Creel (4.
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Iy Or prniad name Of FeCLF W0 30w pred Sie

rad offica or regisiered agant, & both, in the State of Florida. | am familiar with, and accept

[1ERM N 340>

Flling Foo is $50.00
Due by May 1, 2007

[NOTE: Reguused Agerd KgRSirs (acaar sy when rewmiesong)
Make check payable to

Florida Department of State

5. MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES

TImE MGRM 3 Deters TITLE Fthange [ Adanien
nave JULMEUS, EVANEL e Evoael Talmews

SIREES ADDFESS |-2804-4+2FH+-STREET-WEST maoves 1340 Muddy ¢ reel L

CIY-ST-2P | LWRGHARRES P3007n QIrY-S1-7P Mve s j&? i3

TTE MGR G Detete e . t O change [ Agdition
HAME PLANCHER, ODILE HAME

STREEF ADORESS | 2130 HARVARD AVE STREE] ADDRESS

CIvY-§1-28 FORT MYERS, FL 33807 Cry.51-2¢

TIRLE MGR O Delete TITLE [l change [ Addition
NAME TELUSMA, JEAN NAME

STREET ADDRESS | 9566 BLUESTONE CIR STREET ADCRESS

ory-se-ae FORT MYERS, FL 33916 CIry-ST- 28

ILE MGR O potets TILE Ocrnge [ Asdition
NAME LUBINTUS, MONISE NAME

SIREET ADDRESS | 450 WALNUT ST # 201 SIAEET ADDRESS

cy-51-2p ELIZABETH, NJ 07201 CITY-ST- 2P

niLe MGR [ Detete TTE DOcrange  [J Asanion
RAME SANON, JEAN M NAME

STREET ADORESS | 2106 JASPER AVE STREET ADDRESS

Gty -ST-2P FORT MYERS, FL 33907 Ciry-51-2P

Tme ) Deiete TLE Clchange [ Addition
MAME NAME

SIREET ADRRESS STREET ADDRESS

ciry-§1-5e CiTy.§t-2F

ndicaled on this repor Is frue ang accurate
limited liability company or tha receiver of
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