FILED

Mar 28, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000107034 (03-28-2006 90009 029 ****50.00
1. Entity Name
AJMT CLEANING, LLC
»
Principal Place of Business Mailing Address 2 0 0 2 1 4 b 5
8540 SW 133 AVENUE RD. #411 8540 SW 133 AVENUE RD. #411
MIAM), FL 33183 MIAMI, FL 33183
2. Principal Prace of Businass 3. Mailing Adcrass ”II”I" ||| lIlI\I“" II“| Ill" |Il|| nl’l Ilm ‘II“ I“II "“l I|II|| m \Ili
Suite, Apt. #, elc. Suite, Apl. #, atc.
ulle. Al #. ele e, ApL-#, ete 01292008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-3756377 Not Applicable
ap Country Zp Countey 5. Cenilicate of Status Desired [} $5.00 Additional
Foee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstorad Agant
Name 5
PARASCANDOLOQO, JULIAN
8540 SW 133 AVENUE RD. #411 Street Address (P.O. Box Number is Not Acceptabls)
MIAMI, FL 33183 P
City FL | Zip Code
8. The above named ertity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
bure, typed or printed name of regestered agent and litle if applicabie. (MOTE: Aegistered Ageni signature required when renstabng ) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O elete TMLE ) Change [ Aodition
NAME PARASCANDOLO, JULIAN NAME
STREET ADDRESS | 8540 SW 133 AVENUE RD. #411 STREET ADDRESS
CITY-5T-2P MIAMI, FL 32183 CiTy-SI-2P
TME MGRM O Dpelete TITLE [J Change  [J Addition
NAME ZORATTINI, WALTER J NAME ’
STREET ADDRESS | 4016 W, 10 COURT STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-57-2P
e O Detete TME [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITy-$7-2P Ciry-§1-np
TITLE [ Delete TILE [Jchange [T Addilion
HAME RAME [
STREET ADDRESS STREET ADORESS
GITY-51-2P CITY-S1-7P
TITLE O oelete TITLE [J Change {7 Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2P CITY-ST- 21P
TILE O Delete TiME O Change [ Addition
NAME MNAME
STREET ADORESS STREET ADDAESS
CITY-ST-Z1P CITY-ST-7IP
11. | hereby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limited liability company or the receiver of trystae empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: X _ Julian Parascandolo X Oﬁéj Z?é 786-277-6004
SIGNATURE AND Wn NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytrma Phone §

/ 7



