2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2005 8:00 am

DOCUMENT # P04000113996 Secretary of State
t. Entity Name -~
LJM PROPERTIES, INC. 03-23-2005 90057 030 ***150.00
Principal Place of Buginess . Mailing Address -
5722 S. FLAMINGO ROAD 5722 S. FLAMINGO ROAD .
NUMBER 252 NUMBER 252 - JUusbgul
COOPER CITY, FL 33330 COOPER CITY, FL 33330
s TS e ||II}|I|HIIIIHIIIIiIIIHI||H\|I|IHIIIHIIII1||1I1|\l|ﬂ!\llH\IIHIlIII
Suite, Apl. #, eic. Suite. Apl. #, etc. 03032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number pplit.acl For
’ Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gese.gesq l‘:g:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _ . -
RENNER, PAUL M ESQ.
233 EAST BAY STRET Street Address (P.O. Box Number is Not Acceptable)
SUITE 901
JACKSONVILLE, FL 32202
City FL Zip Code

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

SIGNATURF ‘
" Signature, typed or printed nama of regisiered agen! and hla ¢ anphcable : {NOTE: Ragslered Agen| signaiure requred when einslaing) n N DATE \-
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Dalete TLE ; [ Change [ Addition
NAME SOLER, LUISF NAME

STREET ADORESS | 5722 5. FLAMINGO ROAD NUMBER 252 STREET ALDRESS

CY-ST-2IP COOPER CITY, FL 33330 CITY-ST-2IP

WILE O vetete TILE . Othange [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CAY-5T-I CITY-ST-20P

TiLE 3 etete HILE [J Change {1 Addition
NAME HAME

STREET ADDRESS |— : H T "B STREETADDRESS | - - -
CITY-ST-ZIP £ITY-57-21P

TITLE 1 peteta TILE [J change [ Addition
NAME NAME
. STREET ADDRESS . ‘ .| STREET ADDRESS

CITY-ST-7P CITY-57-2IP

TIE O3 petete e [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP -

TILE O peete TILE T R N Changa 'Z'D Addmon
NAME NAME T TTeon T

STAEET AGORESS STREET ADDRESS

Ciy-S1-2IP CITY-$T-ZIP

12. ! hereby certify that the information supplied with this filing does npt-qulify for the exemption stated in Section 112.07(3)(i). Florida Statutes. i further certify that the-information -
indicated on this report or supplemental report is true apd.aerarite-and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
! of the corporation or the receiver or trustee eecyl tHys report as required by Chapter 607, Florwda Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addzas b othertike erpbowered. / /

/sn:uuune AND ygg_on PRINTED NAME a\sIGmNG OFFICER OR DIRECTOR  * Date Daytime Phore 4

SIGNATURE:




