2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000012582

1. Entity Name

AFJA, LLC

Principal F‘Iacé of Business

2401 SO RIO GRANDE AVE
ORLANDQ FL 32805

Mailing Address

2401 SO RIC GRANDE AVE
ORLANDOC FL 32805

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90501 016 ****55.00

ALIODOYIBY

JRURRTRITIOvEY

|

o iy i A iae W e D

MONAYARJI, ABOUD
8671 BLACK MESA DRIVE
ORLANDO FL 32829

MOORE CR2E0B3 (11/03)
City & State City & State 4. FE! Number Applied For
75-3053940 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name__

Street Address (P.O. Box Number is Mot Acceptable}

City

Zip Code

FL

the otligations of registered agent.

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

SIGNATURE
Signalure, iyped or prnted nams o reisiered agent and titie  applicatle. (MOTE: Registerea Ageni signature requued when remnstaling) DATE
RS

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THE MGRM [ Defete TLE [ Change [ Addition

NAME MONAY ARJI, ABOUD NAME .

STREET ADDRESS {2401 SO RIO GRANDE AVE STREET ADGRESS

CITY-§T-2IP ORLANDO FL 32805 CITY-ST- 2%

TITLE 3 Delete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-ST-ZIP CiTY-5T-2IP

TLE O delete TILE [ Change [ Addition
TN T T T Tt s e WM T 7T s e R e e E e

STREET ADGRESS STREET ADDRESS

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

TITLE O pelete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 celete TITLE O change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-5T-2IP

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-57-2%

limited liability company or the receiver or truste

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. { further certify that the information
indicated on this repoert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes.

SIGNATUR

URE WR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytirse Phone &

VA



