2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # L02000010985

1. Entity Name
AJ OF HOMESTEAD, LLC

Secretary of State

02-10-2005 90190 009 ****50.00

Mailing Agdress

PO BOX 302111
HOMESTEAD, FL 33030

Principa! Place of Business

29400 SW 180TH AVE
HOMESTEAD, FL 33030

20009693

2. Principal Place of Business 3. Mailing Address

0 R A

Suite, Apt. #, elc. Suite, Apt. #, elc.

02042005 Chg-LLC CHR2E083 (10/03)
City & State City & State 4. FEI Numbor Applied For
04-3701640 Not Applicabla
LGP . | _Country N Z'i__ _L . Country 8, Certificate of Status Desired O gese‘ggql‘;?:;“"“a'
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent- -~ -
Name
FINANCIAL FOUNDATIONS, INC. - Azﬂﬂ(g-c?&uisé \ - k: ﬂd"Z)ﬂ.\
3150 SANDY RIDGE DR. trast ass (P.O. Box Number is Nof Acceptabla
CLEARWATER, FL 33761 _naanb_s» 10 ku ()
Homes Yead £\ 33030
City " FL l Zip Code
8. The above named entity submits this siatemegt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligationflof re isFred agefy. J Q/? / r
[ ]

SIGNATURE I #

ignature, typ {NOTE: ¥

Pr printed name cf registered agent and fitke i applicable.

\egistered Agent signature requirad when reinstating)

e

Filin
Due

fFee Is $50.00
vy May 1, 2005

Florida Department of Stata. = 7 -

9. MANAGING MEMBERS/MANAGERS

10.

ADDITIONS / CHANGES, 5

TITLE MGR O eets”™ > TIME vesiden T Change ] Addition
NAME JANKOWSKI, ANDRZEJ : NAME Tankowsew \; A ndr ey

SIREET ADDRESS | 1160 WASHINGTON CIR. #E STEETAUESS | pay ) SWw 150 Aovel

CITY-ST-ZP HOMESTEAD, FL 33034 cIY-S1-2P Homestmd . ©L, 323030

TTLE 3 Delete TRLE ! [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE O Delete TME [ Crange  [] Addition
“NAME_ —= = - —— e T B NaME - e — - R . —_—— . "
STREET ADDRESS STREET ADDRESS

CiTY-ST-21P COTY-ST-27

TITLE 3 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TITLE O petete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE ] Deteto TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. thereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee emp:

74

SIGNATURE: [4

SIGNATURE AWD TYPECAGH PRINTED NAKE OF

1, OR AUTHORIZED REFRESENTATIVE

‘Z/ 7 /2005 %05 stk

Da” Daytime Frone #




