2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 11, 2008 8:00 am

DOCUMENT # L07000051738 Secretary of State
1. Entily Name
02-11-2008 90137 046 ***138.75
18451 OJUS, LLC
Principal Prace of Bussingss Mailing Address
2370 SW 1315T TERRACE 5947 GRANT ST. o .
DAVIE FL 33325 HOLLYWOQD FL 33021 .
2. Principai Place of Busingss - No P.O. Box # 3. Maihng Address
Suite, Apl. #. atc, Suite, ApL #, el 1t MOORE CR2E083 (10/07)
Cily & Slae Chy & Staie 4. FEI Number Apolied For
2 -0 a7 30"‘ Not Applicatle
Zip Coundry Zig Courney S - $5.00 Additional
5. Ceriificate of Siaws Cesirad ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
R, TANYA . : - — - - —
29(\)N$RI'PP SCOTE:F,EPS.E. Sveel Addrass (PO, Box Numbar is Mot Acceniabla}
110 SE 6TH STREET, 15TH FLOOR
FORT LAUDERDALE FL 33301
Cily FL Zp Code
8. The above named entily subymits this statemen: for the PUDgRs of changing its regisisres office or registered agemt. or both, in the State of Flodida. t am familiar with, and accept
the obiiyations of registered agent. “i
P
SIGNATLIRE B,
Sigrntian g, WRE o o el SATe O oG 2as Suerland Hie f 4 H‘{‘ INGTE Rigustorel agsr! S0t e e ol waen i LATE
FILE NOW"' FEE IS $1 38 75
: After May 1,:2008, Fee Will- Be $538 75 .
Malv% heck Payable to Fiorida Department Qf State!.
8. MANAGING MEMBERS / MANAERS 10. ADDITIONS ! CHANGES
L MGR <o }§ 3 pelete THiLE . AThnge [ Addition
HENE OJOS MANAGEMENT, LLC warz O_] LS Ma Na_ge,rne,n#, L
STPEETARDACSS | 2370 SW 1315T TERRACE STREET AGDRESS
GiTy-&7-2IP DAVIE FL 33325 CITY-33- 2R
it . # 2'0 alpte itk [J Changs [ Addition
HARE : LAME
STREET ADDRESS STREET ALDRESS
CITY- ST 2t CRY-S1-LP
HILE = pelee liftk [J Change [ Addition
NakE o . - Rrew | — _— - - [ T
SIREET AODRESS STREET ALDRERS
LITY-ST-2P CRY-S1-4iP
TLE 0 pelete TiTiE [ change [ Adiition
HARAE NAME
GIREET ADDAESS STBEET £00RESS
Gry-51-2F Ciy-83-4F
Hi 3 Delete TiHE O Change ) Addition
ARE RAME
SIREET ADORESS STHEET A[IDRESS
CIy-37-2F CHTYV-57. 7P
TILE G outete TiiE [ Change  [] Auditizn
HARE KAME
STREET SODRESS STREET £RDRESS
GHY-ST-2IF CITY-57-2ik
11, | hereby certily that the informaticn suppiied wirs this {ifing coes not quality for the gxemptions containied in Section 119, Florida Swaivtes. | lurlhsr certify that tha information
mdtcated on this repost (s trus end acourate and thag iny signature shalt have the sarme legal ellect as it made under oain: that | amn a managing mernber or manager of the
brriled liability company or the renelver or rustee empowsred 10 exacute tis report as required Ly Chiapter 808, Florida Statulss.

- . y
SIGNATURE: f&zq;ﬁ@a%ga&md“ Pa /-2 7 -8 éseb 5¢3 35"74r
SIGNATURE AND TYPED OR PRINTED NARE SIGNING. NAGING MEMSER, MANAGER, OR AUTHORIZED REFRESENTATIVE Ciale Gonglara Piwe 6 &




