2007 LIMITED LIABILITY COMPANY o
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000001423 Apr 25,2007 08:00 A!
1. Entity N
;'W ""”"S . Secretary of State
A& JVILS LLC
Principal Place of Business ) Mailing Address
1150 N.W 72ND AVE., STE. 555 ~ 1150 NW 72ND AVE., STE. 555
2. Principal Place of Bustness - No P.O. Box # 3. Maying Address
Suite. Apl #. elc Suile, Apt #. clc. 1st MOORE CR2E083 (10/06)
City & Slaie City & State 4. FEI Number Apnplied For
80-0032202 Nol Applicable
ze Country Zp Counlry 5. Certilicale of Stalus Desired O $5‘00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?EES%ASR;ZWYAEA{FCS)IEI R oo = mm s A = - Strecl Addross (PO Oox Number is‘Not-Acceplable; m———— e
OKEECHOBEE FL 34974
. ! City : - : = FL ' Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of regisierad agent.

SIGNATURE
Signalure, lyped or printed name of regstered agent ana nike § applcable (NOTE Regstered Agent sgrature requ rad when reinsiatling) DATE
FILE NOWH! FEE Is $50 00 N ﬁ‘ﬁ. ,
Make Check Payable to FIorlda Department of State
- ' +Due BvMay1 2007 . RTINS
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TIHE MGRM 1 Detete {3 [ thange [ Addilion
NAME SCHWARTZ, ANATOLI R NAME
SIREET ADDRESS | 1465 US HWY 441 SE STREET ADDRESS [ i“!!] 0727
GIY-S- 2P | OKEECHOREE FL 34974 olly-81- 2P COE D205 018 50,00
THLE [ potete TILE [l change [ Addibon
NAME NAME
SIREE | ADDRESS ’ STREELY ADDRESS
CIrY-sI-2Ip CITY-51-2IP
TILE M oelete TILE [ change ] Addition
NARL NAME c
SIREET ADDRESS STREET ADDRESS
CITY-ST-Z1p oIy -s1-7p _ | . o, .
TILE O Delete TIILE [cnange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
chy- s[-2p CITY-S1-2IP
TIILE ] pelele TIILE [ change [ Addition
NAME NAME
STRFET ADDRFSS STRIET ADDRESS
CHY-SI-2IP CITY-ST-2IP
LT [ Dejete e O] Change [ Adation
NAME NAME
STREET ADCRESS SIREET ADDRESS
CITy-S1-21p ﬁ CITy-51-2IP

indicatad cn this report is true and accurate and that my-signature shall have the same legal effect as fl made under oath; thal | am a managing member or manager of the
limited liability company or.the receiver-or trustee’ ern/r do execule this.raport as requn‘ed by Chapter 608, Florida Statutes.

— P ~

|
SIGNATORE, & 2 o -7

SIGNATURE AND TYPED OR PRINT}m“E OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [aL1Y Daytme Phone #

11. | hereby cerlify that the informaticn supplied with lhis/;l;'u/%,}o’gs(qﬁl qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

P




