FILED

Apr 30,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

04-30-2007 90070 014 ****50.00
DOCUMENT # L05000107034
1. Entity Name
AJMT CLEANING, LLC
Principal Piace of Business Maiting Address
8540 SW 133 AVENUE RD. #411 8540 SW 133 AVENUE RD. #411
MIAMI, FL 33183 MIAMI, FL 33183
AR TGS A
15926 SW 66 Terrace 15926 SW 66 Terrace
Suite, Apt. #, etc, Suite, Apl. #, elc. 04222007 Chg-LLC CR2E0B3 (12/06)
City & Stale City |& Stats 4. FF! Numbar Applied For
Miami, FL Miami, FL 20-3756377 Not Applicabls
Z'g 3193 GMT;;u—Da de Zig 3193 D(’:l;ugxrr‘{i—Da de 5. Corficate of Staws Desied [ fi-g?qmﬁma'
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Reglistered Agent

Name

PARASCANDOLO, JULIAN

8540 SW 133 AVENUE RD. #411 Street Addrags (P.Q. Box Number is Not Accaptable)
MIAMI, FL 33183 1%@6I %w Terrace

iy Miami FL l Zi§§%d§3

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

SIGNATURE
Sagnature, typed of printed name of registered agent and Litle Il appecatbie (NOTE Regstered Agent gignature required when (@instanng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS / CHANGES
ILE MGRM O eete TMILE R change [ Addition
HAME PARASCANDOLQO, JULIAN NAME
STREET ADDRESS | 8540 SW 133 AVENUE RD. #411 STREET ADDRESS 15926 SW 66& Terrace
orv-s-zP | MIAMI, FL 33183 oISl Miami, FL. 33193
TITLE MGRM O pelele TiTLE “Change [ Addition
MNAME ZORATTIM, WALTER J NAME
STREET ADDRESS | 4016 W. 10 COURT STREET ADOKESS
CITY-ST-2IP HIALEAH, FL 33012 CIrY-S1-2IP
TLE 1 Delete TILE ’ 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI- 2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CTY S1-2P
TILE [ pelete TIMLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-51-2IP
TinE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-7P CITY-ST-ZP

11. | hereby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated an this report is trug and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivsr or rustee empowered 10 execute this repert as required by Chapter 808, Florida Statutes.

SIGNATURE: X (‘-I Julian Parascandolo 04/25/07 786-277-6004

SIGNATURE AND TYP OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #
T

y




