FILED

2007 LIMITED LIABILITY comr;ANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO1000021544 04-09-2007 90343 018 ****50.00
1. Entity Name
AHJTJIV, LLC
vUvUuar0y
Principal Place of Business Mailing Address
1255 NW. 17TH AVE. 1255 NW. 17TH AVE.
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
2 P’iHCipal Pace of Business - No P.0. Box # 3. Mailing Address ‘ ‘llHlll |" ||’I| "lli I|l“ Il“l ||m |IH| “lll “lll IH“ l’l“ |‘|l|| m ‘Il’
Suite, Apt. #, altc. ita, Apt. #, et
uite, ApL. #, alc Suita, Apt. #, el 03262007  Chg-LLC CR2EDS3 (12/06)
City & State it City & State 4, FEI Number Applied For
' 65-1159519 Not Applicable
le-_ Counity ¥ aw Country 5. Certilicate of Status Desired ] $500 ﬁfddmonal
: Fee Requirad
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
B Name
PAKRADOONI, J. MICHAEL
-SHTEYPRESSPRIVE Street Addrass (P.O. Box Numbar is Not Acceptabls)
BEERAY-BEAGH-FL—-33483
1255 NW 17th Avenue 51
City rm FL | Zip Cada
Delray Beach 33445
8. The above named entity submits this statemant for the purposa of changing is registared office or registered agent, or both, in the State of Florida. | am familidr wsrﬁ and accept
the obligations of ragistared agent.
SIGNATURE b
Signature. typed of printed niamme of registerec apent and nile if apphicable. {NQTE: Reyistered Agenl signalure required when reinstating) 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
TITLE MGR O oelate TILE 3 Change  [] Addition
NAME PAKRADOONI, JMICHAEL NAME
STREET ADDRESS |96 7-G¥PRESE-ERME smeraooress | 1255 NW 17th Avenue #1
CITY-ST-2IP BEERAY-BEAGH 33483 Ciry-ST-2IP Delray Beach, FL 33445
TILE MGR O oetete niLE [JChange [ Addition
NAME PAKRADOONI, THOMAS H NAME
STREET ADDRESS | 64 IVY MILLS ROAD SIREET ADDRESS
CITY-ST-ZIP GLEN MILLS, PA 19342 CITY-S1-29
e O Detete WITLE (] Change [ Addilion
KAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-51-2I°
TINLE O pelete HITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TITLE O Gelele TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Delete TNLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CeTY-ST-21P CITY-51-2IP
A1. I'hereby certify that the informalion supplied with this filing does ualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true an d that my signa] ve tha same legal effect as if made under oath; that | am a managing membaer or manager of the
limited liability company or the this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: 2o (Sed\iR-emn
. SIGNATURE/ND TYP| OR PRINTED NAME OF . 'OR AUTHORIZED REPRESENTATIVE Date Daytine Phona ¥
L
- T

i



