2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Apr 04, 2008 8:00 am

DOCUMENT # L07000054056 ecretary of State
1. Entity Nama
CORIJAY, LLC. 04-04-2008 90135 024 ***143.75
Principat Place of Business Mailing Address
8412 SW 29TH STREET 8412 SW 29TH STREET : )
MIRAMAR, FL 33025 US MIRAMAR, FL 33025 US - DUULYIRT
e eh
Z Principd Place of Business - No PO, Box ¥ 3. Mafing Address ‘m‘ulﬂ ] {
Suite, Apt. #, etc. Suite, Apt. #, stc. 04012008 Chg-LLC CRE0S3 (12/06)
City & State City & State 4. FE| Number Applied For
2 B-12.2:2 X Not Appoato
Zip Country Zp Country 35 00 Addmonal
. - . 1 . _5. Certificate of Status Desired B/ C
8. Name and Address of Current Registered Agent 7. Mame and Address of Now Reglstered Agent
Name
JULES, DAYAN '
8412 SW 29TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33025
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 Siate of Florida. | am familiar with, and accept
msubhgabuns of registered agent.
SIGNATURE . ‘
Sigreture, typed o prinied nerme of registired agent and B8 H (HOTE: Rogisterod Agent Bgraturs rqunsd when rarstating) DATE
FILE Nd"lll FEE IS $138.73 ) Make check payable to
After May 1, 2008 Foe will bo $538.75 Florida Department of State
9. . i MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME - { MGRM O Deketn TME Octange  [J Addition
NAME JULES, DAYAN RAME
STREETADDRESS | 8412 SW 20TH STREET ’ STREET ADDRESS
CIEY-ST-21P MIRAMAR, FL 33025 CITY-5I-2IP
TRLE MGRM 1 deters FME ] Ctange [ Addition
NAME BENCE, JEAN JONER NAME
STREET ADDRESS | 8412 SW 29TH STREET STREET ADDRESS
CIFY-ST-2P MIRAMAR, FL 33025 CITY-57-21P
e MGRM [ Detetn TME [ change [ Addition
e |L.CRISAN, CHRISTIAN. _— - HAME. - e — e e
STREET ADODRESS | 8412 SW 20TH STREET STREET ADDRESS )
ar-st-zP | MIRAMAR, FL 33025 oy-s1-zp
TME O pekete TMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-Z1P CITY-51-Zip
TImE O pers THE O Crange [ Addition
NAME naE
STREET ADORESS STREET ADDRESS
Liy-ST-a8 CTY-ST1-2°9
TME O Detets me [JCtange [ Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
CITY-5T-219 cmy-S1-21
11. | hereby certify that the information supphed with this filing does nat qualily for the exemptions contamed in Chapter 118, Rorida Statutes. | further certify that the information
indicated on this report is true and aecurgte and thy mmgnanuasmllhavemsamelegaienactasdmadawuaroam that | am a managing member or manager of the
limited liability company or the reciver or Y gmpowerad to exacute this report as required by Chapter 608, Rorida Statutes.
SIGNATURE; AN o . Ap) 0w ODY 5b- 28 652/
AnD TYPED-DR pRINTED “‘wmmmmmmmam Daytime Phone &

A



