o FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000110929 04-09-2007 90342 022 ***%50,00
1. Entity Name
0 & J INVESTMENT GROUP LLC
Principal Place of Business Maiting Address
10305 NW 415T STREET 10305 NW 4157 STREET
SUITE 211 SUITE 211
DORAL, FL. 33178 DORAL, FL 33178
2 PrinCipa' Piace of Business - No P.O. Box # 3 Mailing Address H"”l“ I“ |I‘|| I“II Il“l I|“‘ ||‘|| “I” nlu ||”| KIHI “l“ ’l’l” ”I ‘II‘
i § 2 ite, Apl. #, etc.
Suite, Apt. #, etc. Suite, Apl. #, etc. 01102007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Nymber Applied Foe
9-0 - 5908 533 Not Applicable
Zip Country Zip Country 5. Cenificata of Status Desired O $5.00 Additional
Fee Required
- §. Name and Address of Current Registered Agent 7. NMamw and Addioss of New Registered Agent—
Nama
SIERRA NOVO, ORLANDO _
10305 NW 41ST STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 211
DORAL, FL 33178
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 Rorida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
- Signature, typed o printad name of registered agenl and fitle if apphcabla, (NOTE: Ragisigred Agent signalure required whan reinstating) DATE
§°°° " Filing Fee Is $50.00 Make check payabla to
‘ ° _ Due by May 1, 2007 Florida Department of Stats
Y oar
v
g MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR O Detete TNLE [ Change [ Aition
NAME SIERRA NOVO, ORLANDO NAME
STREET ADDRESS | 10305 NW 41ST STREET SUITE 211 STREET ADDRESS
ory-sT-ap DORAL, FL 33178 Cfy-s1-0p
LTI MGR ] Delete TILE O change [ Addition
RAME MONTERQ., JORGE A NAME
STREET ADDRESS | 10305 NW 415T STREET SUITE 211 STREET ADDRESS
CiTy-ST-2P DORAL, FL 33178 CITY-ST-2IP
e O petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IP
TNLE 7] Derete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-S1-7P
TLE [ Delete TIME O Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TMMLE £ Delete TLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-sT-2IP GITY-ST-2P
11. | hareby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes, 1 further certify that the information
indicated on this repart is true and accurate and that my signaturs shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: @}/z)mafa J:érr/\ ' 42/ 1[09 (Boc) 5a4-av8y
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING , OR AUT REPRESENTATIVE T Déts Oaytrme Prone # ’




