2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMENT # L02000030604

1. Entity Name
AJDP EXCHANGE PROPERTY I, LLC

Secretary of State

02-16-2006 90140 025 ****50.00

v o e we em c—

Principal Place of Business

4532 U.S. HIGHWAY 19 2NG FLOOR
NEW PORT RICHEY, FL 34652

Mailing Address

4532 U.S. HIGHWAY 19 2ND FLOOR
NEW PORT RICHEY, FL 34652

2. Principal Place of Business

7?/4» Evaelittio s way

Address

2910

Lvsfutrions OAy
7

RN MO AR A

. Apl. #, efc. Sujte, Apt. # efc.
02072006 -
726 /0 é oy /9 é Chg-LLC CR2E083 (11/05)}
Clly & Slate City & State 4. FEI Number Applied For
X @ FL 711 ly  FL 36-4512763 Not Applicabie
Zip Country Country ) . 55_00 Additional
3 L’/é\s’s— ’Pﬁs Lo 3 l/é 55 7 850 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MITCHELL, D. DEWEY Mifcher!, D DEwEy
4532 U.S. HIGHWAY 19 2ND FLOOR Street Address P.O. By, 7)ﬁber is Noweptabfe
NEW PORT RICHEY, FL 34652 77/ Eud fu
T -S) Lot )Z 2 /8 é
City e Zip.C
i TR Ly FL | "$%)ss
8. The above name its this statement fonthe purpose ofchanging its registered office or registered agem or botn, in the State of Flarida. | am farmidiar with, and accept
the abligations of fegi
SIGNATURE £ /(7 | Sl D, D‘fw(‘.’\/ H/‘/c/?f// 2-10-0(
Sngnalu’e, tyned or prinled name of registered éilm At Inle it apphcabia . VV TTE. Begistered Agen! signatule rm{d when renstatng) DATE
Filing Fée is $50.00 © % " Make check payable to i
Due y Ma y-,1 2006 " Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e T N Delete TLE ja’f:hange [ Addition
NAME MITCHELL, DEWEY NAME M/ Fehet, pewe %
STREET ADDRESS | 4532 U.S HIGHWAY 19 2ND FLOOR STREETADORESS | 79/ & Eua/« Aro s “ia sy, Suite 106
crv-s1-2p | NEW PORT RICHEY, FL 34652 CITY-ST-2P TTEA Sy, L BYeSS
TMLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Clry-St-2I CiTY-S7-2IF
TITLE 3 Detere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE O Delete TITLE O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-S$T-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport | e 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 the
lirnited liability company receiyar or trustee empowered toMxaculte this jeport as required by Chapter 608, Flgrida Slatutes
Oo. Dewre v
SIGNATURE: AMIUN Kitcher) L-lo-066 737-569-7333
SIGNATURE AND TYPED OR an'rsn NAME OF SIGNING MpRAGKIQ MEMBER, MANAGER, OR XUTHORIZED REPRESENTATIVE Date Daytima Phong &

W




