2004 LIMITEb LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

Feb 11,2004 08:00 AM

DOGUMENT # LO0000003542

1. Eniy Name Secretary of State

AJLM, LL.C.

Principal Place of Business Maiiing Address -

460 HARBOUR ISLAND ROAD . 460 HARBOUR ISLAND ROAD .

CORLANDO FL 32809 ORLANDO FL 32809

* P”nClpal Place of Busme-ss * Ma}hng Adaress “"'II“ IIW |IMI I| Il II “l‘ IM I‘I’I”lll. M ‘Il\

Suite, Apt. #, etc. Suite. Apt. #, elc, MOORE CRREOB3 (11/03)
City & State ; City & Stale 4. FEl Number Apphed Far
59'3635860 Naot Applicable
e Country Ze Couriry §. Certbcate of Staws Desited O $5.00 Additional
, Fee Bequired )
6. Nams and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent .
Narne
MOCCIO, JOHN - — ==
P.O. B i I
460 HARBOUR ISLAND ROAD Streat Address (P.O :.ax P-\Iumber is Not Acceptable)
ORLANDO FL 328039 '
City FL Zip Code

& The ab;é named entity subrmits this stalement fdr the purpase of changing its registered cffice or registered agent, ar both, in the State of Flonda. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE - P P

Signalure, typod Of printed namte ol raurs?ersd_agsrt and In!a ¥ apphcakla. (NOTE Regusternd AQeat mgnature required wihan rensabng) DATE .
FILE NOW!!! FEE IS $50.00
Make Check Payable fo Florida Department of State
Due By May 1, 2004 -
- = i i ey ol e ama g e pie e eegbaes-oiier S dnor SRS Sk . .

2. B} MANAGING MEMBERS/MANAGERS 1 10, - ADDITIONS. CHANGES e

Ane MGRM 7 tielote F e [ Chenge [ Addition

NAME MOCCIO, JOHN NAME

STREET ADTRESS | 460 HARBOUR ISLAND RD. SIREET ADDRESS

CIrY-5T-2°  |ORLANDO FL L ury-sr-ap LOAnANO4EES .

me MGAM 00 peee e 124124 04-B0010-0 15 ot T Adston

NAME MOCCIO, REBECCA A NAME

STREET ADDRESS | 480 HARBOUR ISLAND RD. STREET ADDRESS

CITy-ST-21P ORLANDOFL . CITY-sf-21 . . . .

e 3 oelete TIILE [ change [ Addition

NAME AME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTy-ST-2IP P

TITLE O peete TITE [3Change ] Addition

NAME r NAME

STAEET ADDRESS STRELT ADDRESS

CIFY-5T- 2P 7 CiTy-S1-2P ) ' i

ucks 3 vefete TE [CGchange ] Addition

NAME NARE

STREET ADDRESS STREET ADORESS

GITY - ST-ZiP o B CITY-57-2IP .

TLE 5 petete TRE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY- §T-21P )

11. | hereby certity that the infarmation supptiad with this filing does nof quality for the exemphian stated n Section 112.A7(3)E), Florida Stetutes, | iurther cerify that ths informatian
indicated on this repor! is true and accurate and that my signalure shall have the same lggal eifect as if mace under cath; that | am a managing member of manager of the
hmited lability company or the recaiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes. . - -

John Mot Sytq w7 ETT00%T

SIGNATURE: . _Jon .

SIGHATURE ANILTFRED OR PRINTED NANE OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZLD REPRESENTATIVE B Date Coyime Prona #




