FILED

2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000005828 i 04-12-2007 90183 002 ****50.00

1. Entity Name
AJS INVESTMENTS, LLC

Principal Place of Business Mailing Address vuuw =T
333 LAS OLAS WAY 333 LAS OLAS WAY .
3602 3602
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
T U B ot IR
3000 N MILITARY TRL | 30600 N MiLimaRy TRL
(SLU 5 A%etC'SCHWEDEL SON é‘}‘é %#QE(CSC HOEDELSON 03212007  Chg-LLG CR2E083 {12/06)
ity & State ity & State 4. FEI Number Applied For
(A RATON  FL BECA™RATON  FL 20-0653451 ot Aomicatie
352( 31- 32/ Country gzgq 31- 6321 CE%WA 5. Certificate of Status Desited [ fi-ggqﬁf:;“ma'

6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registered Agant

Namg
BSPA CORPORATE SERVICES, INC. i . PDKQT’D’\' SERVICE LomPANY
350 EAST LAS OLAS BLVD.. SUITE 1000 rost AIEFSAY 0 o
FORT LAUDERDALE, FL 33301 J2OP "RV "STREET

) " _TALLAHASSEE FL | %050/ 2525

8. The above named entity submijthis statement for the purpose of changing j istered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered gfient.
4/¢/ =z

SIGNATURE 7 7 L
Sil _m{.ﬂ'ﬂr- tfeneen™ title if appiicable. (NOTE qulft#ed Agenf signatre requirad when reinstating| DATE
Y o "~ 1 |2
-
iling Fee-is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
ILE MGRM ) Delete e Kchange [ Avdition
NAME SCHWEDELSON, JAY NAME
STAEET ADDRESS | 333 LAS OLAS WAY 3602 sueer acoress | 3000 N MILITRRY TRL
cmv-stzp | FORT LAUDERDALE. FL 33301 avste | BOCA RATON FL 33431-632)
e 7 pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIE O petete TIME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-31-21p LTy -5T-21
TTLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ciry-S1-21P
fine 0 elete TILE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TTLE 0O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-S1-2IP cIy-ST1-29
11. | hergby certity that the informalion supplied with this ljling does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | fugther certily that the infarmation
indicated on this report is true and accurate and thg signature shall have the same legal effect as if made under oath; that | am a managg member or manager of the
limited liability company cor the receiver or trustee ered to execule this report as required by Chapter 608, Florida Statutes,

si6 u.nu)wﬂrpsn oR PWAME OF MGHIG MANAGING MEMBSR, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats { I { Daytime Prona 1

S




