FILED

Y 2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M84000000018 : 04-04-2005 90419 035 ***%50.00

1. Enmity Nama

LJH GLOBAL INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address 2““ ‘.D luv
2640 GOLDEN GATE PKWY STE 205 2640 GOLDEN GATE PKWY STE 205
NAPLES, FL 34105 NAPLES, FL 34105

Suue Apt. #, ol T% | Suite, Apt_#. elc. STE | 01192005 ch
g-LLC CR2E083 (10/03)
-Mﬁm&m» TR L) 302
i 1

3, Mallxng Ad

2. Principal Place of Business dr
ﬁﬁcg:ﬂ: Llier Prace 2&

ORI AR AT

v & Stale City & Stata 4. FEI Number Applied For
/UA—PLE < /=i M AeLes F L 65-0431110 Nol Appicatie
Country, Zp Cournry . : $5.00 additional
33/ 03 C)Sﬂ 3 q/ Qg U SA 5. Certificate of Status Desired ()] Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| Namea . _ . e e . — — - Tr—

NAPLES, FL 34105 LATCE
(7
A APLES FL | 303

2640 GOLDEN GATE PKWY STE 205 gee ddress( . Box Num%\lm Acceplable)
City Zip Code
the ghligations of ¥gistered ageni.

HEDL:ES JAMES R iV
- . ,‘
MJAML_L&M- . 308
8. The above named gty submiss this slatement for the purpose of chifiging its registered office ar registered agent, o both, in the State of Florida. l?uliar wilh, and accept

SIGNATURE Signaiure. Ived of Drinted nar @ o! registered rgent and st f anplicavie (NOTE: Requsterad Ayant signalture (eguired when reinslatng) - ﬂ/ é;'ﬂ/‘g . N} iy
Filing Fee is $50.00 Aéke eck payable to
Due by May 1, 2005 Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10, ] ADDITIONS/CHANGES - - . -
TLE MGRM . I elete TLE (X crange 1 Adstion
e HEDGES, JAMES R IV v é fher— ﬁ/}' e 75
1 ADDR
SIREET ADDRESS | 2640 GOLDEN GATE PKWY STE 205 SRV 0SS | 37 TRy Ak ] 7’:2" A, STB 302
CITY-5T-21F NAPLES, FL 34105 CITY-ST-2IP AJA—P‘«Q‘ Ft 7143
THLE [T petele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREE] ADDAESS
QITY-SI-2P CITY-§T-2P
THLE ] O Detele TITLE [J Change [ Addnion
RAME o i RAME :
STRELT ADDRESS SIREET ADORESS
CY-§1-40 onY-si- 2P
HILE [ Detete IMLE [0 Change [} Acdition
HAME NAME
STALET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-ST-20P
HLE [ Detele TILE [CJ Change (] Aadition
HeME NAME'
SYREZT ADDRESS ’ STREET ADDRESS
TITvY-S1-2IP CITY- ST 2P
L .. - O velee - THLE - : " -+ [OcChange- () Addition
NAKE NAME :
SIRESTADDRESS | . - = ) STREET ADDRESS .
oy-si-ap T ) CITY-81-2P

- Fhereby certily that the information suppliad with this filing does not qualiy for Ihe exemption slated in Section 119.07(3)(7), Florida Statutes. | furthier Gerlily that the'inforMatién™
indicaled en this.report is true and accurate and thal my signatura shall have the'same legal effect as if made {inder oarh that | am a managing member or manager ol the
limitad liability company or Y eiver or lruslee ernpowered to execysd thjs repor as required by Chapter 608, Florida Siatules.

SIGNATURE AND TR Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANA@ AUTHORIZED REPRESENTATIVE Dale Daywme Phone »

] I



