FILED

2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000034876 03-14-2008 90203 037 ***138.75
1. Entity Namae
FJI, LLC
. A3
Principal Place of Business Mailing Address b U “ “‘ v X
505 NW 65TH CT 505 NW 65TH CT ‘
FT. LAUDERDALE, FL. 33309 FT. LAUDERDALE, FL 33309 . :
Suite, Apt. #, etc. Suile, Apt. #, etc.
02122008 -
1oL~ | o— Chg-LLC CR2EDB3 (12/06)
City & Stats City & State 4, FEI Number Applied For
20-4752590 Not Applicable
Zi Count i 1 it
P ountry Zip Countey 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
— - 6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
RUSSO, FRANK
05 NWGEBSTHCT Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309
. Su.7e& /02
City FL | Zip Code
8. The abova named entity submits this statament for the purpose of changing its registered office or registered agent, r both, in the State of Florida. | am familiar with, and accept
+the obligations of regisiered agent.
" SIGNATURE
° Signature, typed or printed name of regrsteved agent and ltle d applicable, [NOTE: Regsiered Agen signature requited when remsiamg) DATE
.FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR O Detete HILE [ Change [ Addition
NAME RUSSO, FRANK NAME
. FE S0
STREET ADDRESS | 505 NW 65TH CT STREET ADDRESS .S'q e s
CITY-§1-2iP FT. LAUDERDALE, FL 33309 CITY-S1-21P
TMLE MGR [ Delete Tine (@FChange [ Addition
NAME FIEDLER, JAY NAME —a,
-
STREET ADDRESS | 505 NWGSTH CT STREET ADDRESS Jq' 7¢& /0
CiTY-S¥-21P FT. LAUDERDALE, FL 33309 CITY-sT-2IF
TITLE O oelete TITLE D change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-21P CiTY-ST1-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O petere TITLE O change [ Addilion
NARE NAME
STREEF ADORESS STREET ADDRESS
CITY-S1-7IP CITY-57-2IP
TITLE [ pelete TILE [ crange [ Aadifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | herehy ceriify that the informaty lied with this filing not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this repart is tru rate and that my gfgnatjire sha® have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or t r argtusiee, execule this repon as required by Chapier 608, Florida Statutes.
SIGNATURE: : £2AN K 2uESD L3 T 7 WA~7147933
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Fhone #




