2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ ~ _FILED

DQCUMENT # L03000002895 Feb 07, 2004 08:00 AM
1. Entty Mame Secretary of State
A&J REALTY HOLDINGS, LLC
Pnncipal Place of Business I -Mailing Address
3822 WEST 12TH AVENUE 3822 WEST 12TH AVENUE
HIALEAH FL 33042 HIALEAH FL 33012
e N i — R TC
Suite, ApL, #. elc, ' - Suite, Apt %, etc. — MOORE CR2E083 (11/03)
City & State City & Stale — 4. FEI Number Apohad Far
. Not Applicatle
Zp Courtry Zip Couniry 5. Centificate of Status Desired ﬁ/ ?g'gg Sf:é"""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Hegistered Agent T
Name
!‘;AQBITIB%IEEEEI? A‘%/EEISE, SUITE 2100 Strest Address (P.O. Box Number is Not Acceptable)
MIAME FL 33131 : S—
City EL |2 Code

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

SIGNATURE — e e . i . L e
Signature, tvped or printed nams of tagitlered agent and ttle £ applcable (NOTE Registercd Agent signature ragurred whan re.nsiating} DRATE .

. FILENOW!! FEEIS $50.00 .
Make Check Payable to Fiorida Department of State
: Due By May 1,2004 ~ 7 . .

S LR

v MANAGING MEMBERS/ MANAGERS . J G _ ADDITIONS ] CHANGES —
TLE MGR {3 Detete ME O thange __ [ Addition
NAME CAYON, MAURIGE . NAME O LOnnoog39e0s

STREET ADDRESS | 3822 WEST 12TH AVENUE STREET ADDRESS IAA08/04-80015-014 55.00

omv-st-2P  [HIALEAH FL 33012 ‘ o Rowesiaw

TTE ) 1 Delets TILE Ol Change [ Addilion
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY- ST- 2P o CITy- §T- 2P _ o
TME O pelete TILE 1 Change 3 Addition
NAME NAMT

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP § covsrze

TTLE O pelele TITLE [ Change  [J Additicn
NAME NAME '

STREET ADDRESS STREET ADURESS

CITY-§T- 2P CiTY-ST-ZP .
TITEE ] Detete TimLe [ Change  [3 Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CHrY-5T- 2P CITY-ST-2P )

TITLE O Delete TULE [J Change £ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P  orvseae

11. | hgreby cerlify that the infermation supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)((}, Florida Staiutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manages of the
limited liability cornpany or jhe recelver or trus) mpowersad to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: A\ R

SIGNATLRE AN ED OR PRINVED NAME OF-SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPAESENTATIVE Date Daytime Prone #




