2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 08, 2008 8:00 am

DOCUMENT # L07000051733 SA Secretary of State
1- Entity Name 02-08-2008 90099 003 ***138.75
2427 QJUS, LLC
Frincipal Place of Businass Mailing Address
2370 SW 131ST TERRACE 5947 GRANT ST.
DAVIE FL 33325 HOLLYWOOD FL 33021 “““l”l“llm
2. Principat Place of Busingss - Mo .0, Box # 3. Mailing Address
Suilg, Apl. #, eto. Suite, Apt. 4. elc. 15t MOORE CR2E083 (10/07)
Cily & Staze City & Staie 4, FEl Numoer Applied For
Zé — 024 o0 O 3 Not Applicat:le
an Country e Courity 5. Certificate of Status Desired O gi.ggﬁ:::{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

g?yFSI%LAggS‘T%ESE Strest Address (P.0. Box Number is Not Au_(_r‘:we} )
110 SE 6TH STREET, 15TH FLOCR
FORT LAUDERDALE FL 33301

ity FL ]’z:‘p Cede

8. The above named entity suDmits this stalemen: for the purpasa of changing its registerad office or registered agent. or toth, in the State of Florida. | am familiar with, and accept
ihe ohiigations of regislered egent.

SIGMATURE
Sigeamta e, ot o orred nare of SNOTE B et @rat 0080 5.4 300 | Llpaeet] o) DATE
. FILE: NOW'” FEE 18 $1 38. 75 -
o After May 1, 2008, . Fée Will:Be $538. 75 -
‘Make Check Payable to Florlda Departmeni of State
6. MANAGING MEMBERS { MANAGERS 10, ADDITIONS ! CHANGES
HILE MGR [ Daiets Wik . Z(,{nangc [ Aoditian
HARE, OJOS MANAGEMENT, LLC KA OJ vSs Ma Nbﬁem ent LLC
STPEET ADDAESS | 2370 SW 131ST TERRACE STREET ALDRESS
CITY-87-2IP DAVIE FL 33325 iiY-Si-7
HiLE : O peiete TiiLE [ Change [ addition
HARE FAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP clF
e 7 Delste WL [ Charge  [] Addition
NAME - — I . HAME U,
SIAEET ADBAESS SIRLET ALDRERS
CIFY-5T-2IP CiiY-S1-2
e [J pelete e {1 Change [ hddiicn
NAHE FAME
GIREET ADDSESS SIBEED ZBDKESS
GITY-5T-2IP CITY-5i-2i
TTLE O Defete TNE [ Change [ Addition
HERE NAME
SIAFET ADDRESS STREET ALDRESS
CIY-§T-21P CITY-ST- 2
TILE [ Dotete HTLE 1 Change 3 Agdition
HAKE NAME
STREET ADDRESS STREET 4RPRZSS
ITY-§T-2F CITy-51-2ip

11, 1 hereby certify that the information sugpiied with this filing does not guality tor the sxemiptions contained in Section 119, Florida Stauites
indicated on lhis repertis true and accurals and that my signature shall have the same legal eltecl ag i made under vain: that | am a m
limited liability carmpany or the receiver or rustes empaweresd o execute this renct as requirsd by Chapter 808, Florida Statules.

riher cartify that the infurmation
GING inember or ranager of the

_
SIGNATURE: /~a7-0
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Dates Da-,:.,. 3 P §




