P -

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000037679

1. Entity Name

HJJ HOLDINGS, LLC

Principal Place of Busmess

230 ALLAN LANE
MELBOURNE BEACH FL 32951

Mailing Addiress

230 ALLAN LANE
MELBEOURNE BEACH FL 32951

2. Pnincigal Place of Business - No P.O Box #
2] T0 nabual D

3. Mailing Address

Same

FILED

Jul 27,2007 8:00 am

Secretary of State

07-27-2007 90021 012 ****50.00

AN AL

LEWIS, PETER
230 ALLAN LANE
MELBOURNE BEACH FL 32951

Suite, Apt_#, etc. Suiie, Apt. #1. etc. 2nd MOORE CR2E083 (4/07)

uni {~ (s A same.
City & City & State 4, FEI Nurnber Applied For

_.-:l:?’l lﬂ/\ W{huf me] H“ SamL q - g[sq Not Applicable
Country ’ Zip Country i ; $5.00 Agditional
32437 fel’ﬂ’d Sgmel S 5. Cenificate of Status Desired (] Foe Requed
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Streat Address (PO Box Nurnber is Not Acceptable}

Cily

Zip Code

FL

ihe obiigations of

mls{fﬂ;iql

D)

8. The above named entity submits this sla{emeni tor the purpose of changing its reqrstered office or regstered agen!, or both, in the State of Florida. | am tamiliar with, and accept

7[14[e7

SIGNATURE:

SIGNATURE
Sgnature, yped of praiien fame of r2gtiied agent antd Tlie f apicabie (NG1E Fh-\-.: A AQenn SOIALURE 18GUFRLT when Fanstaling) DATE
¢ FILE NOW'" FEE IS $50 00
Make Check Payable to, Flonda Department of State
: " ‘Due By September 5, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 3 Delele TITLE {JChange (] Addinon
NAME JOSLIN, HUNTER J NAME
STREET ADORESS [P.O. BOX 510415 STREET ADDRESS
ory-st-zp - IMELBOURNE BEACH FL 32951-0415 CITY-ST-2IP
TITLE 3 Delete TILE [ Change 7 Addition
HAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE L Ol Delete TLE [l Change  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CY-ST-21P CITY-ST-21P
TILE O Delete Tt [JChange [ Addtion
NAME NAME
STREET ADORESS STRECT ADDRESS
CIY-§1-21 SITY-51-2P
TITLE 3 oelete TILE {1 Change ] Additien
NAME NAME
STREEY ADDRESS STREET ADCRESS
CITY-S1-21P CiTY-S1-21P
TITLE O Delele TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-Si-2IP CITY-S1-2IP
11. | hereby certily that the informaucn supphed with this filing does nat quahty for the exemplions contamed in Chdpter 119, Fiorida Statutes. t turther certily thai the intormation

ingicated on this report is true and accurate and that my signature shall have ihe same iegal efiect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute s report as required by Chapter 608, Florida Statutes.

oA\

209l 3u9- 4oz

SIGNATURE AND TYPED OR PRINTED NAMBJF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Data Navima Phore #




