2004 LIMITEb LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

- 4
DOCUMENT # L03000008604 el ecretary of State
1- Entiy Nams 04-08-2004 90274 031 ****50.00
ADJ &S, LLC.
Principal Place of Business Mailing Address
2875 NE 1915T STREET, STE. 801 2875 NE 1915T STREET, STE. 801 . i
AVENTURA FL 33180 AVENTURA FLL 33180 Jqu“q‘lbl
il
2. Principal Place of Business 3. Mailing Address H ‘
3os| NE zog ST ‘
Suite, Apt. #, elc. Suite, Apl. #, e
e -;v A F L MOORE CR2E0B3 (11/03)
City & State City & State 4. FEl Number Applied For
- 03-0 5 ’O -’_;)J-{ Not Applicable
Ze Country Zg 3 { 8 (5] Cou?ljs A 5. Certificate of Status Desired O Eese g?qmm"‘a’
5. Name snd Address ol Current Registerad Agent 7. Name and Address of Naw Registered Agant
TR - e, et .—rjinf-# - S S ol T Tt T il v e o ———— e e e ® et e
1 H§8E7RSBEN% ‘D&hél-Flé-‘ll-REEsEgr_ STE-Q01= =—=— == ~=s—mm=fc Street Address (P.O._Box Number is Not Acceptable) - = = sonin v oo x| s ==
AVENTURA FL. 33180
City FL I Zip Code

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famikar with. and accept

SIGNATURE
. TV O prieiod nama of rageiersd apam and tie § aopbeabie, (NOTE: Fl'qnl-rd Agum spnature réquired whan ums:ump) DATE
Ay : 2y i
9, MANAGING MEMBERS  MANAGERS 10, ADDITICNS / CHANGES
me Fres i Aen 0 Delete T me O Crange L] Addition
RAME DAviD B’ Maﬁb’ NAVE
smeeT aoomess | DOST V- STREET ADDRESS
CITY-ST-2P Avmm /L 3’3’ ? 0 CITY-ST. 2P
e Vlcz. [x7 igwf O Detete e O Change [ Addition
NAME _Tam %’L NAME
STREET ODRESS MI E o8 STREET ADDRESS
cAY-gi-zp R, PL.35 / 5’0 cav-st-ze
TME 1 oelete TmE - [JChange [ Addition
MAME e f e i et e o s e, N L . e A R 4 A o5 i
STREET AOURESS STREET ADDRESS
oeste | e o Nemseme_ b .
TNE [ petet TME [CIchange T Addition
e HAME
STREET ADORIESS STREET ADORESS
CiTY-ST-.2IP CITY-ST-ZP
TILE O veletz TITLE O Cnange [ Additon
NAME HAME
STREET ADORESS STREET ADDRESS
CiTy-51-2p CITY-ST-2P
TiLE ' £ Delete Tme £ Change (3 Additin
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- % CIY-ST-2P

limited liability company or the receiver or trusiae

SIGNATUSE:"!“A

11. | hereby cenlify that the information supplied with this filing does not qualify far the exermption slated in Section 112.07(3)i}. Florida Statutes. | further certity [hat the information
indicated on this report is true and accurate and that my signaiure shall have the sama legal effect as il made under oath; that | am a managing membar or manager of ihe
powered | exacuts this report as required by Chapter 608, Florida Sialutes.

M Biregareth

V/au/ot/ ($sv)%6 34010

OF EIGHNING MANAGING MEMBER, MA

AGER, OR A TATIVE

Dite Dayoma Prcne #




