2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

rDOCUMENT # L02000001423

1. Entity Name
A&JVILSLLC.

FILED

Apr 06, 2005 08:00 AM
Secretary of State

~ Malling Address
1150 N.W 72ND AVE., STE. 555
MIAMI FL 33126

Principa] Place of Business

1150 MW 72ND AVE., STE. 855
MIAMI lFL 33126

Sulte, Apt , elc. Stiite, Apt. #, elc. 15t MOORE CR2E083 (1 ola 4)
City & Stata City & State 4. FEI Number ) Applied For
80-0032202 ok g 21
p Country Zie Country 5. Certificate of Status Desirad [ $5.00 Additional
Fee Required
6. Name 2nd Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
) Name ) - -

SCHWARTZ, ANATOLI R
1465 US HWY 441 SE
OKEECHOBEE FL 34374

Street Addrass (P.C. Box Number is Not'Aoceptable}

City

) FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agefit, or boih, In the State of Fiorida, | am familiar with, and acceg:
the obiligations of registered agent.

SIG =
NATURE Sighalure, lyped of printad name of ragistared agent and Wle f applicable (NOTE Registerad Agant signature réguied when reifsiating) DATE -
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May $,2005 . ._...
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES T
T MGRM [ Detete e [ Change ~ [J Avicits
NAME SCHWARTZ, ANATOLIR NAME
SIREET ADDRESS | 1465 US HWY 441 SE STREET ADDRESS
Gy 51- 21p CKEECHOBEE FL 34974 Ciry. si- e
" = == e L oy o Ch J
- M oo e inrgagyy Do S
L TR AR ~B00E - 5§ )
SIREET ADDRESS STRLE | ADDRLSS C AR DR-B004 1003 80,07
CITY-81-7IF CITY.ST- 2P
TliLe " Delete itk [d Change 11
NAME NAME t
STREET ADDRESS STREET ANDRFSS ,
OIY.51. 73 CHY ST 2P
e o  Dlpests e O change [ Ass™
NAME NAME
STREET ADDAESS STFEFT ADDRESS
CITY-ST- 2P GlIY-SI-7F
TITLE i ) 7 Delete THiLE T [Jchange [ Aw™
NAME NAME
STREET ADDRESS SIREE ) ADDRESS
CITY-87- 2P CITY-51- 2P
T o (7 Delete fiice O Change. [ 4
NAME NAME
STREET ADDRESS SIRCE T ADDRESS
CiY.-§i-2IF - CiTy . ST-ZIP

11. | hereby certify that the information supplied with this ﬁh’f}g doas ngtqualify for the exemption stated in Section 119, o073, Florida Statutes. } further certify that the infermation
incicated on this report is true and accurate and that my signatl

g

limited liability compary or the receiver or rustes empower
Y

0 execiite this report as required by Chapter 608, Florida Statutés,

shali have the same legal affect as if made under cath; that | am a managing member of managet of the

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Wr SIGNING MANAGING MEMEER, MANAGER, OB AUTHORIZED REPRESENTATIVE

“Loro

Data

(/éé! nr-304,

ayrma Proce 8




