FILED
2004 LI NNUAL REPORT 1 ANY Apr 30, 2004 8:00 am

DOCUMENT # L01000021930 ecretary of State

1. Entity Name 20 ke 3k
A&JS HOLDING LLC 04-30-2004 90096 001 ***900.00

Principal Place of Business Mailing Address
1333 NORTH DUVAL S7. 1333 NORTH DUVAL 5T.
TALLAHASSEE, FL 32302 TALLAHASSEE, FL 32302
M.3w!l Halversensvel 33
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Nurmber Applied For
Jessheim NOT APPLICABLE Not Applicabie
Zip Courtry Zip Country " ) $5.00 aAdditional
a 050 ND ¢ U)O“\') 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
FLORIDA FILING & SEARCH SERVICES, INC.
1333 NORTH DUVAL ST. Street Address {P.0. Box Number is Not Acceptable}
TALLAHASSEE, FL 32302
Gity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —
Signature, typed or printed nama of registered agen! and titie if applicable, {NOTE: Registared Agent signature recuired when reinsteting) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2004 ‘Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TLE MGR . [ oelete TITLE [ Change [ Addition
RAME MR. JAN ERIK%NUDSGAARD SKOU HAME
STREET ADDRESS | M., JUUL HALERSENSVEI 23 STREET ADDRESS
CiTy-ST-2P JESSHEIM, 2050 NORWAY, CITY-87-ZP
TITLE MGR o 3 pelete TITLE [T] Change [ Additian
NAME MRS. ANNI HESEL SKOU NAME
STREET AGDRESS | M. JUUL HALCORSENSVE! 23 STREET ADDRESS
CITY-5T-2F JESSHEIM, 2050 NORWAY, CITY-57-2P
TLE . 2 pelete TTE [ Change [ Additian
NAME c . NAME
STREET ADDRESS . STREET ADDAFSS
LITY-57-7P ' Ci7Y-ST-29
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TLE [ peiete TILE [lchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE O Delete TILE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2p
11. | hereby certify that the information supptied with this filing does nat qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gr frustea gmpowered to execute this report as required by Chapter 608, Florida Statutes.
:Q: Wf/ Jonexr M- Coquecio
SIGNATURE: { / Puth - 2o 4-& 04 3a-481-$7S0
SIGNATURE AN PRINTED unfs oF ‘]" N oR ) REPRESENTATIVE Date Daytime Phone #

U



