FILED

2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am
| ANNUAL REPORT Secretary of State

DOCUMENT # L02000029466 03-05-2008 90207 049 ***138.75
1. Entity Name
A&J HOLDINGS, LLC
Principal Ptace of Business Mailing Address
101-A BUSINESS CENTRE DR. 107-A BUSINESS CENTRE DR. 600 1 2652 :
DESTIN, FL 32550 DESTIN, FL 32550 o o
2 Principal Place of Businass - No F.C. Box # 3 Mailing Address I ‘"Hl“ |“ Ilul l||” ||IH ||“| ||[“ |IHI "l“ ‘lm |‘|}I |M| |HII\ m ‘||‘
Suite, Apt. #, etc, ' Suite. Apt. #. etc. ” s U
ulie. ApL. %, el uie. Api. 4. ele 02272008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Numnber Applied For
52-2385666 Not Applicable
Zj t Zi ™
P Country ® Country 5. Certificate of Status Desirad | $5.00 Addiional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of Now Registered Agent
Name
LEUCHTMAN, GARY B .
501 COMMENDENCIA STREET Straet Address [P.O. Box Number is Not Acceptabla}
PENSACOLA, FL 32502
City FL | Zip Code
8. The abova named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registersd agent.
SIGNATURE
Sigrature, [yped or prinled name of registered agenl and litle it apphcabbe, {NOTE: Registered Agenl signalura reguired when reinstating) DATE
FILE-NOWIII-FEE 15 §138.75 — — - - - _ |emmectrens o Make:-chock payable-to— s . -
After May 1, 2008 Foo wlill be $538.75 ’ ' Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
THLE ‘MGR Mneme TITLE MCGR %Cnanoe 3 Addition
NAME O'NEAL, ALAN M NAME
STREET ADDFESS | 101-A BUSINESS CENTREDR. smeaovess | Sn_Manager, LLC
GNv-sT-2P | DESTIN, FL 32550 o avsrze | 2076 West Park Place
e O Delete e o LUlle TICUIItdalIrn, GwaA SUU qj Change D Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
T [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY«ST-ZF - | - CITY-S7-2IP
LE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TITLE {1 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZiP CITy-ST-2IP
11. | hereby certify that the information supplied with this fling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shall hav, ame legal effect as if mada under ocath, that | am a managing member or manager of the
limited liability company or the receivor or trustee e_mpowered 1o axecy as required by Chapter 608, Florida Statutes.
W,y e / 29 /rv
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phiore ¥




