FILED
Apr 30,2007 8:00 am
ecretary of State

04-11-2007 90158 027 ****50.00

%007 -LIMITED LIABILITY-COMPANY
ANNUAL REPORT (AR)
DOCUMENT # LO6000013588

1. Enlity Name
LJAN INVESTMENTS, LLC

4

Principal Placa of Businoss
4321 DAVIDIA DRIVE

Mailing Addrass

4321 DAVIDIA DRIVE
MELBCURNE FL 32834

MELBOURNE FL 32934
us us

LR T

2. Pringipal Placo of Business - No P.O. Box # 3. Mailing Agdross
Suita, Apl. #, otc. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Slale City 3 Stale 4. FEl bor Apptied For
LU - Holy Y80 harem

ap Country Zp Country 5. Carficatc of Staws Desrod [ 39-00 Additionar

_ . Fee Required —

8. Name and Address ot Curronn Registered Agent 7. Name and Add of New Ragi d Agerd
-w¥ ) Nal'm
KANCILIA, JOHN R ESQ ‘
1 Strect Add P.C Box Numbeor is Nol Ac:

1800 W HIBISCUS BOULEVARD rect Addoss (PO Box Rumber is Rt Acceptabie)

SUITE 138

MELBOURNE FL 32901 -

Cily FL I Zip Cogo

8. Tho abowe named enlity submilg this slatement for tho purpose of changing its registered oflice or regisiered agent, or both, in the State of Florida. | am [amiliar wilth, and accept
the obiigalions of registeres agent.

SIGNATURE
Sy

hastr, Ivied cf nrelad s o egEsned Sunt ad ke 1| Acnbeabh. INOTE Sietrpiorad Aper Seaiun fuisee:d wiwe sl LAV

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
i MGR [J Octore i [J Change [ Acdition
N PRICECO TRADING, INC. NAME
SIILLADDRESS | 4321 DAVIDIA DRIVE SITETADDHE S5
ity §1-21p MELBQURNE FL. 32924 Gy sl
4]} O Oetate e Ocrenge [ Adeation
NAMI NAML
SIHUF | ADDRESS SIRIETADDRSS
oy s1-Ne GIY 51/
g C1 etere nng T3 Chumy ) sk
NAMY NAME
CSTHETARSS | — T - - ST TR S ADDIY SS
| oy s ChY s1
miL I oaere miE DO change [ Adaition
HAMI N
SIRLLI ADDRISS S15 L b ADDA S8
oIy Si-hip CIFY 51 M
nm T ootete 1 Ochange [T Addition
MAME NAME
SIHETADDRISS SN0 TADIA SS
£Ov sk-ap Ciiv S1 7%
i [ oelete it O onange [2] Auditivn
NAME NAME
SIREY ADORESS SIEEIADDASS
LIY-S1- 08 coy St AP

11. | harcby cerlily that 1ho inlgrmaton supplied with this fling doos nel qualily 1or the oxcmplions containgd in Scclion 119, Fiorida Statetos, | luither carlity thal the infermation
indicaled on this report is fue and accurale and that my signature shall hava tho same logal ellect as il made undar cath: that | am a managing membar or manager ol (ho
fmitad liability compay: tha recoivat ol ompowercd 1o cxocute this reporl as required by Chaptar 608, Florida Statules.

-y Y H4i2/07

SIGNATUAE AND TYPED OR PRINTED HARE OF SIGHING MAMAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE 1

SIGNAT

Dimynite Ficin o




