FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000005215 02-08-2008 90096 003 ***138.75
1, Entity Name
LJE HOLDINGS, LLC
Principal Ptace of Business Mailing Addrass 6 0006
1515 EAST MAIN STREET 1515 EAST MAIN STREET . 7?4
PAHOKEE, FL 33476 PAHOKEE, FL 33476 :
2 PI’iFICipﬂ| Piace of Business - No P.O. Box # 3 Mai“ng Address ‘ {Il”l” |” ||“l ‘ll“ Il“l |Im IIHI ||”[ |I|I‘ Ii”l ”l” Hll‘ I“lll N ’ll’
Suile, Apl. #, elc. Suite, Apl. #, atc.
ule. Ap P 01092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
- Ha 084 HYT " |Notapplicabie
1 1 Zil .
ap Country s Couniry 5. Certificate of Status Desired a 55'00 A_ddmona]
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name
NOWICKI, MARK J
480 MAPLEWOOQD DRIVE, SUITE 2 Streat Addrass {P.0O. Box Number is Not Acceplable)
JUPITER, FL 33458
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signaturs, typed o printed name of registered agent and hile if applicanle. {NQTE: Fegistered Ageit signature required when reinstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O celete TILE [ change [ Addition
NAME ADAMS, LISA NAME
STREET ADDRESS | 1515 EAST MAIN STREET STREET ADDRESS
Civ-§1-ap PAHOKEE, FL 33476 CIY-ST-2IP
E O pelete e [ Change [ Addition
R BAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE O Delete ME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-GT- 2P CiIY-§T-7P
e O Delete TIE [Jchange [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21P
TMLE O palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CiTy-SI-2Ip
TTLE [ pelete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CirY-57-2IP
11. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report is irue and accurate and that my signature shali have the same legal effect as if mads under cath; that | am a managing member or manager of the
kmited liabifity company or the receiver or lrustee empowsred 1o execute this report as required by Chapter 608, Florida Statutes.
Lisa T~ Aodlens
SIGNATURE: %&de Ao f 4 2 5-08 St “724-1209
SIGHATURE AND y‘fpso OR mm(_"s/d NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Dwe - Daytime Phjre # ——- —— —— | -




