FILED
2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000076193 01-25-2007 90087 013 ****50.00

1. Entity Name

LJH, LLC

Principai Piace of Business Mailing Address ’ 2“ ““ ‘DU L 1

5120 N.E. 29TH AVE. 5120 N.E. 29TH AVE.

LIGHTHGUSE POINT, FL 33064 LIGHTHOUSE POINT, FL 33064

S R DR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appiied For

Not Applicable

Zip Country 2p Courtry 5. Centificate of Status Desired O gi'ggqa’f:;""na'

6. Name and Address of Current Registered Agent 7. Nameé and Address of New Registered Agent
Name
BLODIG, GREGORY J
100 W. CYPRESS CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 700

FT. LAUDERDALE, FL 33309

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 Plorida. | arm familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed o printed name of registerea agent and ritle if applicable. (NOTE: Registered Agar: signaiure required when reinstating) DATE
i3
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TIMLE MGR O pelete TITLE (] Change [ Acdition
NAME HIERHOLZER LARRY NAME
STREET ADDRESS | 5120 N‘E 29TH AVE. STREET ADDRESS
CITy -ST-21P LIGHTHOUSE POINT, FL 33064 CITY-$T-2IP
TLE [ Delete TITLE [ Change [ Addition
RAME o NAME
STREET ADDRESS o STREET ADGRESS
CITY-$T-2P CITY-ST-ZiP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE 1 pelete TIMLE [JChange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Deiete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7iP CITY-ST-2IP
TITLE O delete TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-Z4iP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contaired in Chapter 118, Florida Statutes, 1 further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tg execute this report as required by Chapter 608, Florida Statutes.

_— f/,n\ /0‘7 ASS-SAT-4TCS |

GIN?E‘EER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prane &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

~—__ ()



