' FILED
20 I ANNUAL REPORT T Feb 13, 2006 8:00 am

DOCUMENT # L02000014378 Secretary of State
1. Entity Name 02-13-2006 90195 030 ****50.00
BATSHAJ STORES LLC
Principal Place of Business Mailing Address R
91860 OVERSEAS HIGHWAY 409 SE 1ST AVENUE vitig
TAVERNIER, FL 33070 FEORIDA CITY, FL 33034
T v IR IATG AR ARE
Suite, Apt. #, efC. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
45-0479795 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O Eeiggq Lﬁdr:(:tiOnal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
PORCH, CLARENCE E
ADO SE 1ST AVENUE .t ] Street Address (P.O. Box Number is Not Acceptable)
FLORIDA CITY, FL 33034
City FL Zip Code

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

SIGNATURE :
Signature, typed of primted nama of segisterec agent ang lide if appticable. (NOTE: Ragisiered Agent signature requirad when fenstating) DATE
1
Filing Foe Is $50.00 Make check payable fo l‘
Due gy May 1, 2006 : _ Florida Department 'of State i
9. MANAGING MEMBERS /MANAGERS 10. " ADDHIONS/CHANGES
TTLE MGRM [ pelete TLE O change [T Addition
NAME ATJ CORP NAME
STREET ADDRESS | 409 SE 1ST AVENUE STREET ADDRESS
CITY-ST-21P FLORIDA CITY, FL 33034 CITY-ST-2ZF
TITLE MGRM . [ pelete 1TLE (1 Change [ Addition
NAME PATEL, SHAMIR § NAME
STREET ADDRESS | 409 SE 1ST AVENUE STREET ADORESS
CITY-ST-2P FLORIDA CITY, FL 33034 CITY-5T-2IP
TITLE O petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-7P
TITLE [ Delete e O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§1-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-ST-2IP
TIE 7 Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-zp Cry-sT1-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ths
limited liability company or the receiver or trustee empowered 10 exacuts this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: _%9@ Sonny e &’szgm@é 305218 T38 Y

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE Daytima Phone #




