FILED

. 2006 LIMITED LIABILITY COMPANY Feb 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000099299 Secretary of State

1. Entity Name

AJHK, LLC

Principal Place of Business

3300 UNIVERSITY DRIVE
SUITE 901
CORAL SPRINGS, FL 32065

Mailing Address

3300 UNIVERSITY DRIVE
SUITE 901
CORAL SPRINGS, FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, etc.

Suite, Apt. #, etc.

02-17-2006 90018 041 ****50.00

20008610

PG

02062006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEl Number Applied For
- Mot Applicable
ap Country ze Countey 5. Certificate of Status Desired O $5.00 Addgitional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PONNOCK, ANDREW A ESQ
3300 UNIVERSITY DRIVE
SUITE 901

Street Address (P.O. Box Number is Not Acceptabla)

CORAL SPRINGS, FL 33065

City FL I Zip Code

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

SIGNATURE
Signature, typed o prinled nama ol regisieed agent and litka +f applicable, (NOTE: Regmstered Agent signature raquirsd when reinslaling) DATE

Filing Fee is $50.00 s "5 - Make check payable to- .

Due by May 1, 2006 . '"~Florida Department of State
3. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/CHANGES
TILE MGMR [ Delete TIILE Ol Change  [[] Addition
NAME PONNOCK, ANDREW A NAME
STREET ADDRESS | 3300 UNIVERSITY DRIVE, SUITE 901 STREET ADDRESS
GiTY-Si-2IP CORAL SPRINGS, FL 33065 CITY-ST-21P
TITLE [T Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5-2iP cIy-ST-21P
TITLE 3 Delete TITLE 3 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-S§T-2P
TME [ vetete TILE O thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-§T-2P
THILE ™ petete TITE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-21P
T [ delete TITLE [ Change (] Addition
NAME NAME
STAZET ADDRESS STREET ADDRESS
CITY-5T-2P /7 CHY-§T-2P

is filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
syfe empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2[(9 f(b q94-3o-dosi

SIGNATURE AND TVPEDfPRINTEn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Prong #

11. | hereby certify that the information su|
indicated on this report is true and &
limited liability company or the rec

L4




