2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Feb 09,2007 08:00 AM

DOCUMENT #L05000099299" = ~~
1, Entty Namo Secretary of State
AJHK, LLC
Principal Place of Businass Mailing Address
3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE
SUITE 901 SUITE 901
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
—————————————— [T AR
e o o S " | 01312007No Chg-LLC CR2E083 (11/06)
DO NOT WRITE IN THIS SPACE ' = Appied For
20-3602961 Not Applicable
- . 5.00
) 8. Cartificate of Status Desired O Eee Raq::f:;"""al
6. Nama and Address of Currant Registered Agent R . .
PONNOCK, ANDREW A ESQ TR ‘ ‘,
3300 UNIVERSITY DRIVE ) ! # N Do NOT WRlTE . J“gq"é
SUITE 901 R R I PRI EE
GORAL SPRINGS, Fl. 33065 et IN THIS SPACE : “gi,i i
: "\,': % W : N??‘“ R

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agen!.

SIGNATURE

Signaturae, lyped or printed nama of registered ageni and Lilks if applicabla. {NOTE: Registerad Agan! signatura required when rainstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

. MANAGING MEMBERS/ MANAGERS LTE S we e g0 T
T MGMR ' e P NEET AT TR
NAME PONNOCK, ANDREW A .igggﬁvg TSRS TR SO s
STREET ADnRESS | 3300 UNIVERSITY DRIVE, SUITE 901 R R DA B R
omv-s1-2¢ | CORAL SPRINGS, FL 33065 . SIS e N
— S L CUoonooosusaT ., o
o L : o él‘_h J? AODOT-021 S0.000 -
STAEET ACLRESS ' . : o
CITy-5T-20 : : : ’

THLE o

NAME

e s | DO NOT WRITE. gl

LU N THISASPACEM,‘

NAME b 4 o

SNV AT Phaal L : ,!~ S
STREET ADDRESS - L T a;ng RE%; {?Mﬁ ? HE g;) . cz ¢ @ Db Eﬁ o L
Cry-5T-2P AR e S ;Ezz'}; d i E‘;‘ﬂz i e i Y a, o, Py
e A EEETERNNEC TS £l EER R RO
NAME . R A S . S

I 8 v ‘.’f . .o . t, :.

STREET ADDRESS S AR o :
CITY-ST-2P -
e P I '
NAME : I s
STREET ADORESS C Lot L B
CITY-ST-ZIP . D - .

11. | hereby certify that the information spdpliad with this filing does not gualify for the exempnons contained in Chapter 118, Florida Statutes. | further cartiy that tha Iniormatlon
indicaled an this repant is true and Lcglrate that my signature shall have the same legal effect as if made under oath that | am & managing member or manager of the
limited fiability company or the rg e8 empowsered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2[1l61 q3d-2dp-dsl

SIGNATURE AND TYP#! PRINTED NAME OF SIGNING MAHAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




