. FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 1L06000114191 03-14-2007 90211 017 ****50,00
1. Entity Name
FJR PROPERTIES, LLC
Principal Piace of Business Maiting Addrese
14221 SOUTHWEST 92 AVENUE 14221 SOUTHWEST 92 AVENUE
MIAMI, FL 33176 MIAMI, FL 33176
P T TS S T

Suite, Apt. #, efc. Suite, Apt. #, etc. 01212007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEY Number Applied For

~Fof 7290 / Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O 3853'22] Sf:;ﬁ""a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
RIEGLER, JAMES
FJR BUSINESS SERVICES, INC. Street Address {P.O. Box Number is Not Acceptable)
9002 SW 152ND ST, PALMETTO BAY PLAZA
MIAMI, FL 33157
L . City FL I Zip Code

8. The above named enmy SmeItS this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of (eglstefed agent,

SIGNATURE R T

Signature, typed o printed nama uFmglsmred agenl and title il applicable. (NOTE: Registerad Apanl signature requiredt when tsinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1,.2007 Florida Departmant of State
9. , MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Delete TILE [ Change [ Addilien
NAME RIEGLER, JAMES NAME
STREET ADDRESS | 14221 SOUTHWEST 92 AVENUE STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33176 GITY-ST-TP /
e O Delete Tme MEAT) [ change W79 adation
NAME HAME y-» ECsLA £ s enA
SIREET ADDRESS STREET ADORESS | /£y s ~JX) I, Aoero S
CITY-ST-2IP CAY-§1-2P Dty A B33/ ¢
TIILE O Delete TILE {0 Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TITLE [ Delete TILE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-§7-7P CIiTy-S1-2P
THLE ] Delete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CiTY-3T-2P
TITLE 1 Delete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

11. ! hereby certify that the intormation supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. { further certily 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 ¢ath; that | am a managing member or manager of the
limited liability company or the receiver or%;e emptﬁzd}lzexecme this repert as required by Chapter 808, Florida Statutes.

SIGNATURE: //ov/o7 DI R SYYSIA

SIGNATURE AND TYPEB-&H PRINTED NAME OFWANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Aate Daylime Phane ¥




