2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | : FILED

DOCUMENT # L00000003542 i Apr 06, 2005 08:00 AM
- Secretary of State

1. Entity Name
AJLM, LLL.C. _

Principal Place‘of Business . . I\ﬁaiﬁng Address .
480 HARBOUR ISLAND RO@ ) 450 HARBOUR ISLAND ROAD

s S B [T

2. Principai Place of Business __ - 3. Mailing Address
Suite, Apt #, elc. _ Buite, Apt #, ete, 1st MOORE CR2E083 (10/04)
City & State — - Clty & State | 4, FEI Number Applied For
59-3635860 Not Applicable

" N N H t .

ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6, Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent

Nams

MOCCIO, JOHN
460 HARBOUR ISLAND ROAD
ORLANDO FL 32809

Strest Address {P.0. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submits tis statemaiit Jof the purposa of changing its régis}ered office or registered agent, ar both, in the State of Florida. | am familiar witk, and accept
the ohbligations of registered agent. -

SIGNATURE —

Signalure, lyped of pnted name of [eg.ls‘eredagenl and :tle T appicable TNCTE Fegwsie'rad Aganl signatwe required whan reinstaling) : DATE
FILE'NOW! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005 .
9. MANAGING MEMBERS /MANAGERS 1 10. ADDITIONS /] CHARGES
TiLE MGRM : O cotete | W0F ' ] ciange [ Addition
NAME MOCCIO, JOHN HakE UONO00283953
STRFFI ADDRESS [ 460 HARBOUR ISLAND RD. _ | serasess 04/ 0EA05-80044-015 50,00
ord-s-2F | ORLANDO FL : - CITY St 7P
T MGRM S 7 Delete b I S [Jchange [ Addition
NAME MOCCIO, REBECCA A NAME
STRIET ADDRESS | 460 HARBOUR ISLAND RD. STREFTADDBESS
Ciry-sT-7P |ORLANDO FL CTY-ST. 78
e ) - T Oodete s [ change [ Addition
NAME NAME
GIRETT ADPRESS STRFFT ADDRESS
CUTY-1- 2P CITY 51 2
it - ’ oget: K wne o [ change [ Addition
NAME NAME
SIRFLT ADDRESS STREET ADDRESS
CITY- S 24P RN
TRE - ' Closee ¥ o ' [J Change L] Addition
NANE NAME
SIRLET ADDRESS STREET ADDRESS
CiTY- 8T 7P - Gy 51-JF .
nik - Clpege B e [J change [ Addifion
NAML MakAT
STRELY ADCRESS - SIREET ADDRESS
CITY-ST- 2P Cliy-5i- 2P

11. | hereby certify that the inferration supphied with th}s‘fflingl does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes, { further certify that the information
indicated on this repartis ue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited ability company oF the féceiver or trustee em to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.: %/00/

SIGNATURE /@n PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LY 4 Dayteme Phone ¢




