FILED

2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000029466 05-04-2005 90048 032 ****50.00
1. Entity Nama
A&J HOLDINGS, LLC
Principal Place of Business Mailing Address
107-A BUSINESS CENTRE DR. 101-A BUSINESS CENTRE DR.
DESTIN, FL 32550 DESTIN, FL 32550 1 4 ﬂ 16 7 1 9
T s I BIE RO TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applisd For
52-2385666 Not Applicable
Zip Country e Country 5. Certificate of Status Desired 0 gi'gg‘l’;g:;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registersd Agent
Nama
WATSON, FRANKLIN H P.A. L Ne |
5365 E. COUNTY HIGHWAY 30A, SUITE 105 s veese, Herman L. Jr.
SEAGROVE BEACH, FL 32459 . 101-A Business Centre Drive —
| Destin, FL 32550 _
City” : FL I PRTROE -

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

the obligations of registeEE agentg i ’{
SIGNATURE _ i 4/ 25 /@S

Sighature, typed o printed name of registered agent anfl title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

_. _ Filing Fae is $50.00 - Make check payable to

S Due by May 1, 2005 e Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGR [ Detete TLE O change [ Addition
NAME O'NEAL, ALAN M NAME
STREET ADDRESS | 101-A BUSINESS CENTRE DR. STREET ADORESS
Ty -ST-2P DESTIN, FL 32550 . CITY-ST-2P
TILE s O Detete TLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-71P
TITE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P ) CITY-$1-2P
TLE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e O Delete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2P CIFY-$T-2P
TITLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am & managing member of manager of the
fimited liability company or the raceiver or rustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ&l ? @‘{3/ Authorized Rep %‘f/‘f’)' 8502692678

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTY REPRESENTATIVE Oaytime Phona #




