2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # L02000030604 Secretary of State

1. Entity Name

AJDP EXCHANGE PROPERTY I, LLC

Principal Place of Business Mailing Address i

4532 U.S. HIGHWAY 19 2ND FLOOR. 4532 1.8, HIGHWAY 19 2ND FLOOR

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
(2192004 No Chyg-LLC CR2E083 (10703}

DO NOT WRITE IN THIS SPACE =Sty Fopieato
36-4512763 Not Applicable

8. Certificate of Status Desired O !§25a ggm:g'ona

6. Name and Address of Current ﬁ-gistered Agent

Tslgg EFSLILA%SVEXVYE;(Q 2ND FLOOR 50 NOT WRITE
NEW PORT RICHEY, FL 34652 . IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Spnature, typed o praved name of regatered agem and Lie f applcable (NOTE, Registered Agent sionarare requred when renstatng) CATE

Filing Feeis $30.00

Due by May 1, 2004
5. MANAGING MEMBERS/ MANAGERS
e T
HAME MITCHELL, DEWEY
STREET ADDAESS | 4532 U.S HIGHWAY 19 2ND FLOOR
ore-st-2p | NEW PORT RICHEY, FL 34652 LNNNM 39472
I i AT G- HUH‘{ s S0,00
HAME
STRECT ADDRESS
CriY-§i-2
TILE
HAME

vt 30 NOT WRITE

s iN THIS SPACE

HAME
STREET ADDRESS
CiTy-ST-21P

FIELE

KAM:

STAFET ADORFSS
CIT¥-S1.29

TITLE

NAME

STREET ADDRESS
GiTY.-§T-7IP

11. | horeby cemf; that the infarmation gupphed with this filing dees not qualify for the exemplion stated In Section 119 C7(3)0). Morida Statutes. | further certify that the informazion
Indicated on this repert 15 1 A and urate and that my signature shall have the same legal effect as If made under oath, that I am a managing member of manager of the
lirmited liability company cr ar trustee empowerad g exedtite thirepert as required by Chapter 608, Florida Stalutes.

SIGNATURE:

\/UM/{A)\ U AL-R70 T84 7-4SSE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING AC:NG MéMBEH, OR AUTHORIZED R PRESENTATIVE Oare Dayhme Phone #

U




