- FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000040337 ecretary of State

1. Entity Name 04-18-2008 90159 Q08 ***138.75

GIJO INVESTMENTS, LLC

Principat Piace of Business Maiting Address

1921 SOUTH STATE ROAD 7 1921 SOUTH STATE ROAD 7 B 111 AU A

FORT LAUDERDALE, FL 33317 FORT LAUDERDALE, FL 33317

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address Iﬂlﬂmmﬂﬂlmﬂmmﬂ“mnﬂlmum"ﬂﬂlﬂIllMMM|
Suite, Apt. #, etc. Suite, Apt. #, elc. 02042008 Chg-LLCL CR2E083 (12/06)
City & State City & State 4. FE{ Numbeé? Applied For

25 8 Qo Not Applicable

ap Country Zp Country 5. Centificate of Status Desired O ?:mm’

6. Name and Addrass of Cument Reglstered Agent 7. Name and Address of Hew Reglstered Agemt
JE — —— Narme - . L .

STACEY, WILLLIAM P.A,

1616 SOUTHEAST 12TH STREET Street Address (P.O. Box Number is Not Acceplable)
SECOND FLOOR

FORT LAUDERDALE, FL 33316

YA City FL l 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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE.
. - ‘.'-.- Signawre, typad or printad name of registersd aget and e T appicable (NOTE. Regitersd Agen: signatune required when refistating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foa will be $538.75 Florida Department of Gtate
9. MANAGING MEMBERS /MANAGERS l 10. ADDITHONS fCHANGES
TMLE MGRM [ Desete TME Ccrane "] Addition
NAME WRIGHT, JONATHAN E NAME
SIREET ADDRESS | 1921 SOUTH STATE ROAD 7 STREET ADORESS
CITY-5T-3P FORT LAUDERDALE, FL 33317 CTY-St-2P
me 1 Detete e D Cange {1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP oTY-51-2P
MLE O veete TmE Ocrange [ Addition
NAME —— I, - —_— CNAME Y —— - -
STREET ADDRESS SIRFET ADDRESS
CITY-ST-2P } any-s1-2p
TALE 1 Detete THLE Ocrenge [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-AP cy-S1- P
TILE ] Delete TITLE ) [Ochange [ Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-51-AP CrY-S7-AP
TMLE [ oetete MLE [Ccrenge [ ddition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-2P aTy-57-2P

1. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certfly 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 cath; that | am a managing member or manager of the
limited iability compary.o gt or trustee empowerad to execute this report as requited by Chapter 608, Florida Statutes.

%/S’ /9 Y 9s4-30S-6<5Y

D TYPED OR PRINTED NAME OF NMENMBFR, OR AUT ATIVE Dam Daytme Phone #

S|GNATUREN:




