FILED

2003 LIMITED LIABILITY CRMPANY
UNIFORM BUSINESS REP: (UBR) 31 ecretary of State

DOCUMENT # L0200001 2583 03-18-2003 90149 038 ****50.00
1. Entity Name
AFJA INVESTMENT, LLC
Principal Place of Business Mailing Address T
BET BLACK MESA DRVE 8571 BLACK MESA ORNVE
ORLANDO FL 32829 - T : ’ ORLANDO FL 32829' - ‘ -
s RGN RAAIIN K RIAN
Suite, Apt. #, etc. ' Suite, Apl. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City& State 4. FE Number Applied For
/ﬁ 3 d‘:’;.a? (48] Not Applicable
e Country Zp Courtry 5. Cerlificete of Statis Desired [ geggqa"r:d‘“‘m‘
) 6. Name and Address of 0umrlt Reglstersd Agent - . 7. Name and Address of Hew Registered Agont - - .
- - e e e e AL e B e T S ST e b et D TR *Néma“a‘:' — T et =
MONAYAHJI ABOUD :
8871 BLACK MESA DRIVE Streal Address (P.O. Box Number is Not Acceptable)
ORLANDO AL 32829 -
City FL l Zip Code

8. The above named antity submits this statement 107 the purpose of changing its régistered office or registered agant, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of reglistered agent.

SIGNATURE
. Signsture, typed or printed nama of registersd agend ana tle i spplicabla. (NOTE: Rag isiored Agent Signaiine raquired when reinstaing) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

e MGRM . \ O elete me O chenge  [J Actilion

NAE MONAYARIt, ABOUD NAME

streETADoRESS | 8671 BLACK MESA DRIVE STREET ADDRESS |-

Lay-si-p ORLANDO FL 32829 ' cny-ST-2P

e U Delete T [ Change. [ Adtition

NAME : NAME o -

STREET ADDRESS ) STREET ADDRESS :

CITY-5T-2P ‘ cy.s1-2p

TME it ©T = O Celee = WL “SeSofs L sSmeeeme—— e e ] lcmme Dmmun
B S e =l - NAME — e =

STREET ADORESS ) STREET ADDRESS

CTY-ST-2P ' CITY-ST-2IP

TILE O pelete TIME O change [ Addition

NAME : KAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP . i CITY-§T-2P

TIME O Delete IE O change [ Adaition

HAME NAME B

STREET ADDRESS STHEET ADDRESS

CITY-S1-2p CITY-S3-2P

TmE O pelete TME O change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

orY-ST-29 CITY- ST-ZP

11. ) heraby cedlify that the information supplied with this fling does not gualily icr the exemption stated in Section 118,07{3)i), Florida Statutas. | further certity that tha information
indicated on this report Is true and accurale and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
fimited ligbiity company of the recdigr or frustae empowored 10 execule this report as required by Chapter 608, Florida Statutes.

=DUVIRED

1, O ALTHORIZED REFRESENTATIVE ——ocs [ Derythrm Phone 8

—rera w11 nmn— l'("l.

Py
[~

Apr 21, 2003 8:00 am

CR2E083 (10/02)



