FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2007 90344 038 ****50.00

DOCUMENT # L06000034876

1. Entity Name
FJI, LLC

Principal Place of Business

505 NW 65TH (T
FT. LAUDERDALE, FL 33309

Mailing Address

505 NW 65TH CT
FT. LAUDERDALE, FL 3330%

YUUV I UIV

RO EOR R

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

Suite, Apl. #, etc. Suite, Apl. #, elc.

p ulte. Ap 03262007  Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEi Number Applied For
LO- g af 2390 Not Applicable
Zi ) i i3
e Country Zip Country 5. Certificale of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUSSO, FRANK
505 NW 65TH CT
FT. LAUDERDALE, FL 33309

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

City

FL | Zip Code

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

the obiigations of registered agent.

SIGNATURE
Signature, yped or printed name of ragistared agent and Lile it applicatile (NQTE: Ragistetad Agent signalure raguired whan reinslating) DATE
B : - '1:'," . : '(' .

Filing Fee Is $50.00 ) Make check payableto  .° -,

Duq'_gy May 1, 2007 .*+ "Florida Department of State™ "7
9. o MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIME MGR [ Delele TTLE [ Change  [J Addition
NAME RUSSQ, FRANK NAME
STREET ADDRESS | 505 NW B5TH CT STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE, FL 33309 CITY-ST-2IP
TITLE MGR O detete TITLE [ change  [J Addition
NAME FIEDLER, JAY NAME
STREET ADDRESS | 505 NW 65TH CT STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE, FL 33309 Ciry-sr-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Nt 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete MLE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

11. 1 hereby certify that the informatj
indicatad on this report is ir
limited liabllity company or,

SIGNATURE:

ppYed with th

Faas e Qusgo

Hng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ate and Ylat my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
steq empgwered o axecute this report as required by Chapter 608, Florida Statutes.

4?429074( )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

hayume Phons

11537

0




