FILED

2007 LIMITED LIABILITY COMPANY May 30, 2007 8:00 am
ANNUAL REPORT (AR) =, Secretary of State

DOCUMENT # L06000079488 05-04-2007 90318 003 ****50.00
1. Eniity Namo
LAJUTI, LLC
Principal Place of Business Mailing Address L
12700 BISCAYNE BLVD. P. 0. BOX 610097
EI%E%H‘% MI FL 331812024 UgRTH MIAMIFL 33261-0087
A .
us
A AL T

2. Princinal Place of Business - No P.O. Box # 3. Mailing Addrass
1175 NE 125 Street
3 Suilo, Apt. 4, ole. Suita. Apl. #, elc. 1st MOORE CR2E083 (10/06)

07

Cily & Slala Cily & Stale 4. FE! Numbar Applied For
North Miami, FL Ob - 222 8944 Kol Applicablc

Zip Country aip Country . ) $5.00 Addisionat
33161-5010 Usa §. Corlilicalo of Stalus Desired O Feo Requirod oz

6. Name and Address of Current Regislared Aoant 7. Name and Addresa of Now Rogistered Agent
Name
OWENS, WILLIAM P
12700 BISCAYNE BLVD. 1175 NE 125 Street, Suite 307

NORTH MIAMI FL 33181-2024

City . . Zip Code
North Miami FL } 33161-5010
8. The above named antity submits this staloment for the purposae of changing ils registered office of registesed ageni, &r both, in the State of Florida, | am lamiliar with, and accopt

tha obligations of regisigre é‘/
P« A

SIGNATURE
S . YDed or o S b Al 4 #onicsbie. [NOTE: Regammed Apend SEHaii (s el 8 et fi Igag A CATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
e MGRM O elete THLE A crange [ Adeition
HAME. OWENS, WILLIAM P NAME
SIIETADORESS | 12700 BISCAYNE BLVD., SUITE 101 smeiaooass | 1175 NE 125 Street, Suite 307
CIrY-SI-IIP NORTH MIAMI FL 33181-2024 CITY-51-2P North Miami, FL 33161-5010
LE 3 petete nng O change [ Aduition
NAME RAME
SIRE LT ADDRESS STREFT ADORLSS
ey -51- 2P CHY-ST-2IP
NE OJ Detere T O change (] Aodition
NAML NANE
SIRCE) ADDRESS STREL] ADDR(SS
oY-<T. 2 CIFY-S1. 7P i
e O Delete T O cnange [ Adition
HAME MNAME
STREE] ADDRESS STREE | ADDRESS
CITY-SE2IP CITY-S1- 2P
unE [ Detete e ODcmange [ Addiion
Nl NAME
SIREE} ADDRESS STREE | ADDRESS
cify-Sl-2If CITY-51-7P
TNE 2 Celate me [ cnange [ Adonicn
HAME NAME
SIRLET ADDAESS SIREE [ ADDRESS
oy -sk-2p CHY-SI-2P

11. | hereby can.i& that the infarmation supplied wilth this liking does not gualily for the exemptlions contained in Section 119, Florida Statutes. 1 {unher cortily that the information
indicatad on this ropori is wue and accurale and thal rmy signature shall bave the same legal offect as if made under oath; that | am a managing membor or manager of the
Emiled Kabifity company or tha recaeiver of tusica am ed [0 exacule this report as roquired by Chapler 608, Flonda Slatules.

Willi P. OCwens resident ;,-7. / /
SIGNATU"I;{“E: ’7 '97 305-895-8802

TURE AND TYPED OR PRINTED MAME OF SIGMNG MANAGING MEMBER. MANAGEH. OR AUTHORIZED REPRESENTATIVE Dace Cayura Preos 4




