. FILED
2006 LIMITED LIABILITY COMPANY' Jun 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L01000003476 e 06-30-2006 90059 029 ****50.00

1, Entity Name

A & JREALTY, LLC

Principal Place of Business Mailing Address o>V -

5110 NW 12TH AVENUE 5110 NW 12TH AVENUE

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

e s IREMOAC LR I e
3997 Seminole Woods Drive {5997 Seminole Woods Drive < .

Suite. Apt. # etc. Sulte, Apt, #, ete. 06272006  Chg-LLC CR2E083 (11/05)

City & State City & State 4, FE| Number Applied For
Port Orange, FL Port Orange, FL . 65-1085961 Not Applicable
32 T% 7 5 guntry BZ:IZpl 27 %ogmry s. Certificate of Status Desired 0O gese geoq l':dm'i;‘j"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
’ Name
CLARK, THOMAS M Mark J. Lynn
2400 EAST COMMERCIAL BOULEVAR, SUITE 820 Street Address (P.C. Box Number is Not Acceptablg)
FLORIDA, FL 33308 al Bouleva 2
City Zip Code
Fort Lauderdale FL l ?3309

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accep!

ihe obligatians of registered agent. /
%ﬁv &2 8 o
Signal ¥ma of ragisteied agent and Lte it appicable. (NQTE: Reg; Agent sigH required when DATE

Flling Fée is $50.00 Make check payable to

Due by Séptember 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITEE MGRM : O oekele TLE @ Crange [ Acdition
NAME GOLDSTEIN, JAN_ET . NAME
STREET ADDRESS | 5110 NW 12TH AVENUE' - smeTanpAess | 5997 Seminole Woods Drive
ow-si-P | FORT LAUDERDALE, FL "33309 ¢my-1-7 Port QOrange, FL 32127
e MGRM ' O oekete TLE . R change [ Addition
NAME GOLDSTEIN, ALAN NAME
STREET ADORESS | 5110 NW 12TH AVENUE smeeT aooress § 5997 Seminole Woods Drive
CITy-ST-2p FORT LAUDERDALE, FL 33309 CITY-S1-2P Port Orange, FL 32127
TITLE 1 petets TITLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-51-2IP
TINLE [ Delete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CitY-ST-2IP
TILE [ Delete TILE [C] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TIME 1 Delete e [Jchange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /_f\ CITY-ST-21P

11. | hereby cerity that the’lﬁfo: ati\on suppliegd with this filing does na1 qualify tor the exemptions contained in Chapter 119, Floricta Statutes. | further certify that the information
indicated on this repght is trug and accurgie 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 rec '\ver lrustae empowered to executa this report as required by Chapiter 608, Florida Statutes.

SIGNATURE: — A D

SIGNATURE AND TYPED F SIGNING MANAGING MEMBER, j ALUTHORIZED REPRESENTATIVE Date Daytims Prone #




