FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

P %&E’m’f‘ENT #P04000110846 02-16-2006 90040 044 ***150.00
LJN PROPERTIES, INC.
Principal Place of Business Mailing Address ' : P
1850 PORTER LAKE DR UNIT #106 P.0.BOX 7625 6001639
SARASOTA, FL 34240 SARASOTA, FL 34278 ] .
e v LR GO ER MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (41/05)
City & State City & State 4. FEI Number Applied For
56-2473856 Not Applicable
Zip Country Zip : Country 5. Cerlificate of Status Desired [ ?: Zteswm“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name ; .
“SPIEGEL & UTRERA, PA. ~ T . CARV y CRER . —
1840 SW 22 ST4THFL Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
- Y46 HiOOEN FOREST LK.
Cty Zp
Y SARBSETA FL | *%fas

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. e

-

=t | RES/pEN T /-&-06

SIGNATURE - -
- Signatuee, typed o printad mrvge of regist [NOTE: Registered Agen signature required when reinstating) DATE
FILE NOWI! FEE IS ,150.‘” 9. Election Campaign ﬁnancing ss‘oo May Be R . B

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added 1o Fees e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE PSTD ) O Delete TME O cCrange [ Addition
NAME YODER, CARY R NAME

1
STREET ADDRESS § 1850 PORTER LAKE DR UNIT #106 STREET ADDRESS
CITY-§1-7IP SARASOTA, FL 34240 CIvY-ST-2IP
TIME vD [ Delete TLE CcCange [ Addition
NAME YODER, LORRAIN NAME
STREET ADDRESS | 1850 PORTER LAKE DR UNIT #106 STREET ADDRESS
Cry-sT-2I9 SARASOTA, FL 34240 CIYy-ST-29
THLE [ Desete e [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
cImY-51-71P - CIFY-ST-ZIF o
TmE O Delete TITLE O Change [ ] Addition
RAME NAME
STREET ADORESS . STREET ADDRESS
Cimy-S1-2IP CITY-ST-2P
TmEe 7 Delete ME Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2° CITY-ST-2P
TME [ Detete TME O Cremge [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CrY-ST-2IP CIFY-ST-2P
12. | hereby certify that the information supplied with this filin m? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signgidre shali have the same legat eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exeiule this repoeg as regliired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onh an attachenent with

SIGNATURE:

avt e,



