2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008
DOCUMENT # L06000013588 i

1. E£ntily Name

LJAN INVESTMENTS, LLC

Frincipal Piace of Business

4321 DAVIDIA DRIVE
MgLBOURNE FL 32934

Mailiny Address

4321 DAVIDIA DRIVE
”sELBOURNE FL 32934

2. Principal Place of Business - No P.0O. Box #

3. Mailng Address

Suite, ApL #, elo.

Suite, Apt # elc

FILED

Apr 30,2008 08:00 AM
Secretary of State

T B

1st MOORE CR2E083 (10/07)
Cily & State City & Stale 4. FEI Numoer Applied For
20-46684866 Not Applicarle
Zip Count Z souny ;
" duntry “® Gounuy 5. Ceriificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistiered Agent
Name

KANCILIA, JOHN R ESQ

1800 W HIBISCUS BOULEVARD
SUITE 138

MELBCURNE FL 32901

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits ttus staterment for the purpnsa of changing its registered office or registared agent. or golh, in the State of Flonda. | am familiar with, and accept

the obligations ol registered agent.

SHEMNATURE
Signatso yped o onoled AT of 10g Se:ad Agnl and ite f copizaok INOTE Repctorec Agan Sgnalure 1eaunes] whan resns aiing) DATE
9. MANAGING MEMBERS/ MANAGERS ADDITIONS /CHANGES
T MGR £ Detete TTLE [OJchenge T} Aadition
NAME PRICECO TRADING, INC. KAME
STREET ADDRESS | 4321 DAVIDIA DRIVE STREET ABDRESS
CIFY-3T-2IP MELBOURNE FL 32934 CiTY-S7-2
11 E2 [ Detete TILE [Jchange  [] Additien
HAKF NAME,
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP CY-5i-2P LH‘;UDU]‘[HBSEQ{S
TME O pelete TittE o 23/ U300 S -T2 Sdgs (007 Adurion
NAWE HAME X o
STREET ADDRESS STREET ALDKESS
CITY-ST-2IP CITY-$1-2P
TILE 1 Delete TLE [J Change [ Acduien
NAME HAME
STREET ADDRESS STHEET ADDFESS
CITY-§T-7IP CiTy-§1-24p
TITLE O Dalete TiTEE [ Cnange [ Adawen
HARE NAME
STALCT ADDAESS STRCLT ADDRESS
CITY-8T ZIF CITY-5T-2%p
TITLE O Delete e O Change [ Addition
NAME KAME
STREET ADDRESS STREFT ARDRESS
CITy- 87-21P CITY - ST+ 2IF

11. | hereby certify that the information supplied witn this filing does net qualty for the exeniptions contained in Seciion 118, Florida Statutes. | turlhsr cartify that tha information
ingicaled on this repori is lrue and sccurale and that my signature shall hava the same legal effect as it made under oath: hat | am a managing member or manager of ‘he

limited lability compa%ceiver ar uslag empowared to exscute this g
SIGNATURE: M/\i Ly

SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING MANAGING WEMEBER, MJ

1 as required by Chapter 608, Flurioa Statuies.

NSI53SZ

Y]
A

lGE’H. OR AUTHORIZED REPRESENTATIVE Lo

o (32)

Caylira Piece x




