; FILED
2007 LIMITED LIABILITY COMPANY Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State

DEOCNUMENT # M9400000001 8 02-15-2007 90273 037 ****50.00
1. Entity Name
LJH GLOBAL INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address TTAYVOD g
COLLIER PLACE Il COLLIER PLACE I
3001 TAMIAMI TR N STE 302 3001 TAMIAMI TR N STE 302
NAPLES, FL 34103 NAPLES, FL 34103
R YRR AOAER O AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162007 Chg-LLG CR2E083 {12/06)
City & State City & Slate 4, FEI Numbee Applied For
65-0431110 Not Applicable
Zip Country zie Country 5. Cenificate of Status Desired O Ei'gg:ﬁ‘;“o"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HEDGES, JAMES R IV
COLLIER PLACE Il Street Address (P.O. Box Number is Not Acceptabla)
3001 TAMIAM! TR N STE 302
NAPLES, FL 34103
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of ragistered agent.

SIGNATURE -
Signature, mad?r prinfad name of registered agent and Lt if appicabhy, [NOTE: Registered Agent raquited when res ing. DATE
SRR . . )
Filing Fee'is.$50.00 Make check payable to
Pue by May 1, 2007 Florida Department of State
v
3. - : MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TME MGRM [ Delete TME FLES DELT X Change [ Acdition
KAME COLLIER PLACE Il NAME TAMES R Hances, |V
STREET ADDRESS | 3001 TAMIAMI TR N STE 302 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-ST-2P
THLE : 3 pelete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CmTy-sr-zp
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-TP
TILE [ Delete TLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7Ip
TILE O dewete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TITLE 7 Delete TIFLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-$1-2P

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regnitj g.amd accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
& recaivar or rustee emp red to exggpte this rgpon as required by Chapter 608, Florida Statutes.

SIoyATURF’AND TYPED OR PRINTED NAME'DF SIGNING MANAGING MEMEER, ur?ﬁsa. OR AUTHORIZED REPRESENTATIVE /ﬁ.n / 4

Daytime Phone #

el 7



