FILED
2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am

ANNUAL REPORT ;
DOCUMENT # LO7000067838 ecretary of State
04-03-2008 90073 025 ***]138.75

1. Enlity Name
FBJM INVESTMENTS, LLC

Principal Place of Businass Mailing Address
3696 NORTH FEDERAL HIGHWAY, SUITE 203 3606 NORTH FEDERAL HIGHWAY, SUITE 203 - 60019443
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
S S TP s GO O O
1400 £, oakland Park Blvd.| 1400 £, qakland fock Blvd.
Suite, Apt. #, eic, Suite, Apt. #, etc, 1 N
e ‘ a3 J-\.J ‘ \ ' 03312008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FE| Number Applied For
FL._|Foebloudecdole , F1 26-1243197 Not Appcais
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O
2z23Y4 U.SA | 32334 U.S A. Fes Roqurod
6. Name and Address of Current Registered Agent 7. Nams and Addreas of New Registerod Agent
Name
PIOTKOWSK], JOEL S ESQ.
317-71ST STREET Street Address (P.O. Box Number is Not Acceptable)- - - — ————— -
MIAMI BEACH, FL 33141 -
City FL ' Zip Cade

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 obligations of registered agent.

SIGNATURE

Slonature. typed of printed hame of (egistersd agen: and titls if applicable. (NOTE: Regisiered Agent signature requied when renctating) DATE
FILE NOWIII FEE IS $138.75 - Make check payable to

‘After May 1, 2008 Fee will be $538.75 . Florida Department of State
L LR B IR ,

8. MANAGING MEMBERS /| MANAGERS ] 10, ADDITIONS | CHANGES Vi

e MGRM & et T MM I Change [ Addition
NAME MARKOFSKY, FERN NAME mArKo ZsKY, MATTHEW ] .

smest A0DRESS | 3696 NORTH FEDERAL HIGHWAY, SUITE 203 SweT DRSS | 1400 £, o Xland Park Blvd.,Suie_1Q2

CITY - ST- 3P FORT LAUDERDALE, FL 33308 CITY-ST-2P F _3 l-,

TME O Deete TME M Geen {71 Change Addition
NAME NAME mﬁf—KoF.fRYJ JRReD .

STREET ADDRESS | . sREETADoRESs | 1Moo & . QoKiand Park Blvd- Vil 102
an-gi-2 o | forh Lavderdale, @ 22234/
THLE [ Detete e ™~ GRON O change A Addiion
NAME HAME MAERO ErKY, @RENT .

STREET ADDRESS STREETADDRESS | Yo £ . Qakland Posk Blvd.,-SUtte la2
CY-5T- 2P l CITY-§1- 2P d €L _3233L]

TMLE [ Delete TILE ) (I Change [ Addition
NAME NAME :

STREET ADORESS STREET ADDRESS

CTY-81-2P CY-ST-2P

TITLE [ Delete THLE [ Change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

GTY-ST-2P Ty - 51-3P

TITLE [ pelete TILE I cnange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-BP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 liability company or the receiver or trustee empawered to execule this report as required by Chapter 608, Florida Statutes,

S|G_NATUN§ME: A W 3 /BI/ 08 _%4—5Lﬁ;5 7

TURE AND TYPED OR PRINTED NAME OF GR AUTHORIZED REPRESENTATIVE Baw Daytime Phone #

CrGHhay mq.rkbC_;VY, (Y'Iu\eﬂg Membee



