2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am
DOCUMENT # L02000001423 R ecretary of State

1. Entity Name
y 04-12-2004 30034 041 ****50.00
A&JVILS LL.C.

Principal Piace of Business Mailing Address
1150 NW 72ND AVE,, STE. 555 1150 N.W 72ND AVE., STE. 555
MIAMI FL 33126 MIAMI FL 33126 24040160
Suite, Apt. #. elc. Suite, Apt. #, elc. - MOCRE CR2E083 (1 1/03)
City & State City & State 4. FEl Number Applied For
80-0032202 Not Applicable
i Count i iti
Zp ountry Zip Country 5. Certificate of Status Desired O ?i'ggqlﬁgﬁt'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Nams_ T P ot e
WL' F}, L e {15 biud y 44/ < ;_L_’ Street Address (P.C. Box Number is Not Acteptable)
MDMWOZ{E(#/‘)E&/E/ R 39 (1' 7 9
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlsd nama ol registered agent and litle if applicabla {NOTE: Regislerod Agent signature requirst when rainslating) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADCITIONS / CHANGES
TTLE MGRM [ oelete - TITLE ‘ [ Change [ Addition
NAME SCHWARTZ, ANATOLI R NAME
STREET ADDRESS |A7ZFF-SW— T 8F— F4 €T & § My Lgs 8 STREET ADDRESS
gy-st-2p | DEEREIELD BEAGHEL 33442 QX5 CHOPEL 12l 3974 ] omv-sr-zp :
e MGRM ' ﬁne;ege e Clchange [ Addition
HAME VILPISAUSKAS, JUSTINAS NAME
STREET ADDRESS | 4777 S.W. 14TH ST. STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH FL 33442 N CGITY-ST-21P
TILE ’ O3 delete TIMLE [ Change [T Addition
NAME o B . K e e, e
STREETADDRESS | T T T STREET ADDRESS
CHTY-ST-7IP : GITY-ST-ZiP
TITLE - . T Delete N Rud . ‘ {Jchange  [] Addilion
NAME - NAME
STREET ADDRESS F STREET ACDRESS
CITY-ST-2IP : o CITY-ST-2P
TITLE " Delete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-73 ’ CITY-ST- 7P
Tine [ elete TITLE [Jchange [ Addition
NAME . NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P J CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg §hd that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver grizefsiee empowered to execute this report as required by Chapter 808, Florida Statutes. :

LA —————
e e
o

SIGNATURE: Ko fpaboly Schunls  3fpohy  or 7749525

SIGNATURE AND TV;EU OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #
—

e



