FILE NOW: Feeafter May 1, will be $588.75. -

e
LIMITED LIABILITY COMPANY <535 FLORIDA D gNT OF —
ANNUAL REPORT ‘ Sandra Bt St
1097 . W/ -~ TIVISION OF CORPORATIONS FILED

FILING FEE powton et | 7 ay - PH 108
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Maning Address Iy Pyl IRACEKIT & o o e .. TATE

N e e cooress  DOCUMENT #494000000018 SECREARY U‘ S ORIDA
1a. Fﬁﬁiﬁws‘u éusiness A;%rass

LJH GJ.OBAL INVESTMENTS, L.L.C., L.C,

400 S5TH AVE SOUTH 00 5TH AVE SOUTH
SUITE 301 UITE 301
NAPLES FL 33240 APLES FL 33940
¥l above mailing address is Incorrect in any way, line through incorrect information and enter correction in Block 2a. .
2 Principal Place of Business 28, Maiing Address 3. Dale Organized or Guaimed | 3&. Slats of Formation
4. FEI Number D Appli
pplied For
City & State City & State 5=04 3‘ l .o D Not Applicable
g oy 75 T §. Date of Las! Repon 8. Contificate of Status Desired
3'_, o ’,/ )4/29/1 996 S8 ATl Fer Beguines
7. Name and Address of Current Reglstersd Agent B. Name and Address of New Reglstersc Agent
Name
EDGES, JAMES R 1V
00 5TH AVE. SCUTH [ iroel Address (P.C. Box Number Is Noi Acceptabie)
TH. 2682 301
haPLES FL 33640 3Y/02- S AV oTE.

City Zip Code

EL

9. Pursuanl to the provisions of Sections 608.416 and 608.608, Florida Stalutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of & majority of the members. | heraby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
[Rogwtared Agenl Acceping Appointrent)  (NOTE: Registerad Agent signatre requred when réinstaling)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM TEDGES, JAMES R IV 400 5TH AVE SOUTR NAPLES FL

B000D2 169 e
-DE’%HS?«U}UE%UH }
S 203, 3"\ R0, 76

&

4

11. |dohereby certify that the Information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3} (i}, Florida Statutes. | further cartity that the infarmation
indicated on this annual report 15 true and accurate and that my signature shall have the same lega! efiect as f mace under oath; that | am 8 managing member or rmenager of the
limited liability company ar the re r rustes empowered to execute this report as raquired by Chapter 608, Fiorlda Statutes; and that my name appears In Block 10, oronan

attachment with an address.
SIGNATURE: / Hivfag (ay) )263- 44T

INHSE10 R(12-96) L/ v



