FILED
2007 LIMITED LIABILITY COMPANY Jan 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L0O6000030138 Secretary of State
1. Entity Name 01-16-2007 90053 039 ****55.00
LNJ LLC
Principal Place of Business Mailing Address
849 PRESERVE TERRACE 849 PRESERVE TERRACE TEEEseTr
HEATHROW, FL 32746-5206 HEATHROW, FL 32746-5206
S N G R R
Suits, Apt. #, eic. Suite, Apt. #, stc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number . Applied For
LO- 45'80 ,2 4 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ ?i ggq t‘:f:jm""ﬂ'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reg d Agent
Name
GARD!, LES CPA
7061C S TAMIAMI TRAIL Sireet Address {P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent,

SIGNATURE i
) Signalute, typed or printed name of agent and title il {NOTE: Repistered Agen! sighatute required when reinstatmng) DATE
Fillm Felé Ia"‘sso.oo --  Make chack payabie to-
Due by May 1, 2007 Florida Department of State
9. © MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR J Detete TILE ElCharge [ Addition
NAME MORGAN, JAMES NAME
STREET ADDRESS | 848 PRESERVE TERRACE STREET ADDRESS
CiTY-51-2P HEATHROW, FL 327465206 CITY-5T-72F
TMLE MGR [ Delete THLE O change [ Addition
NAME GRANGER, LEELA NAME
STREET ADDRESS | B49 PRESERVE TERRACE STREET ADDRFSS
CITY-ST-4P HEATHROW, FL 327465206 CITY-ST-21P
TME O petete Tme [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-5T- 2P
TILE T Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GTY-§7-21P
TALE O Delete TMMLE [ Change {1 Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE [ Delete TILE O change  _ [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - B CITY-ST-2IP

11. | hereby certily that the information supplied with this fiing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and ate and that my signature shall have the same legal effect as if made under oa!h that | am a managing member or manager of the
limited liability company Eiver olyirustee empowered 10 execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: Y 0/07 497-829-4936

BIGNATURE AND ED NA% OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE /oae Daytime Phone #

\ !



