FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000075524 . 03-30-2007 90036 008 ****50.00
1. Entity Name
LJC SERVICES, LLC
Principal Place of Business Mailing Address
1331 BRICKELL BAY DRIVE 1331 BRICKELL BAY DRIVE S
#4207 #4207 60030643
MIAMI, FL 33131 US MIAMI FL 33131 US
z Principal Flace of Businass - No F.0. Box # 3 Mai"ng Address ‘ ’Il“l” |H I|H| ||H' |Im Il“l |I|H I|“| l|||| IHI‘ |m| HI" |’|I|\ |“ lll‘
Suite, Apt. #, elc. Suite, Apl. #, elc.
P Lk, AP 03222007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20~-52967017 Not Applicable
Zi i Zi Count -
P Country " ouniry S, Cerlificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPOSANQ, LILIAN i
1331 BRICKELL BAY DRIVE - Street Address (P.O. Box Number is Not Acceptable)
#4207 .-
MIAMI, FL 33131
L - City FL I Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or regisiered agent, or both, in the Stata of Florida. | am familiar with, and accep!
. the obligations of registared agent.
SIGNATURE
B Signature, typed & printed name ol reg d agert and title 1l INQTE. Repisiersd Agent $igrature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [~ O Deiete TLE T thange [ Addition
NAME CAMPOSANO, LILIAN NAME
STREET ADDRESS | 1331 BRICKELL BAY DRIVE STREET ADDRESS
CITY-53-2P #4207, FL 33131 CITY-57-21IP
TITLE O Delete TIMLE (I Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
s . [ Detete TME O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IF
TRLE O Delete TILE O Change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O Delete THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
013 O petete TIMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-2IP
11. | hereby cartify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company & raceiver of trusige,empowered to execute this report as required by Chapter 608, Florida Statutes.
03/22/07 30537353
SIGNATURE! MER 3 ¢
SIGNATURE AMO_TYRED GA-PRINTED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




