2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DEOCNUMENT # 103000002895 Feb 05, 2007 08:00 AM
1. Enlity Name S
ecretary of State

A&J REALTY HOLDINGS, LLC ry
Princinal Place of Business Mailing Addross
3857 WEST 16 AVENUE 3857 WEST 16 AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suilo, Apl #, elc. Suite, Apt. #, olc. 1st MOORE CA2E083 (10/06)

Ciy & Slale City & Stalo 4, FEI Number Applicd For

65-1172360 Not Applicable
Zip Country Ze Country 5. Ceriificalo of Stalus Desired | ‘2’5'00 Addnional
ee Required
6. Name and Adtiress of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
GUEHNICA’ EDUARDO Sireel Addross (PO, Box Number 12 Nol Accoplabla)

7200 NW 19 STREET, SUITE 301

MIAM! FL 33126

City FL Zip Cede

8. The above namod entity submils this statement for the purpose of changing ils rogistered office or registored agent, or both7in tho Staféof Florida. | am familiar With, and accept
the obhganions of rogistered agont.

SIGNATURE
Snalure, Iyped or prinied name ol regislared agent and tlg il applcanle, (NOTE: Regsiered Aganl sgnalure requiad whh rensising) DATE
FILE NOW!!I FEE IS $50.00 ‘
"Make Check Payable to Florida Department ot State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
iLe MGR [ Delele i Tl change [ Acdilion
NAME CAYON, MAURICE A UD00006224 75
STREFT ADDRESS | 9857 WEST 16 AVENUE STREE 1 ADD¥G $5 P2/ 13707-830027-011 50,00
CITY-sl-Ap HIALEAHM FL 33012 Ciry-st-71
e 3 Datete e } O change [ Addion
NAME HAME
STREE T ADDIY S5 SIAFTADRRESS
Y-Sl AP CITY-S1- 4P
TILE [ pelete 1L O Change [T Addilion
NAME NAME
STREE [ ARDHY 55 SIRELTADIIESS
CIY-S1-21P . CITY - - AP
it L1 petete THLE ] Change [ Additinn
NAMI. NAME
STREF T ADDI 55 . SIREETADDRE 85
CITY - SI-71P CITY-SI-21P
Hut. [ pelate TIME [[1change "] Addition
NAMI NAMI
SIRFET ADIYILSS STRELTADDAL 59
GIY-s-21P CITY-S1-41P
it : 7] Delele e ) cnange (7] Addition
NAME NAMID
SIREEY ADDRE 85 STRETT ADDRE S8
CIvy-S1-7IP CITY-SI- 21

11. [ heroby cerlify thal the informalion supplied with this filing does not qualily for the exemptions contained in Section 119, Flonda Statutes. | further cerlily that the information
indicated on his roport j& rde and & 3 hat my signalure shall have the same legal cffect as if made under oath; that | am a managing member or managor of tha
limilod liability compan III apowered 10 oxecue this raporl as required by Chapter 608, Florida Statutes.

SIGNATURE: //3//07 FOr YR3 6 72/

SIGNATURE AND TYPED OR PRVTED NAMEBF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHCRIZED HEPRESENTATIVE Date Daytime Phone ¥




