FILED
2004 LIMITED LIABILITY COMPANY Mar 22, 2004 8:00 am

ANNUAL REPORT (AR) % g ¢
BOCUMENT # L03000008229 ecretary of State
1. Ensityx¥&fng % kD 03-04-2004 20069 018 ****50.00
AJ ENTERPRISES, LL.C.

Principal Place of Business Mailing Addrass
2500 W. KANSAS AVE., APT #5 2509 W. KANSAS AVE., APT #5
TAMPA FL 33629 TAMPA FL 33629 - 310018 92
e s oo MRINERRENY
“1303 NaJa.Ceele 13202 Noua Cyrere
Suite, Apt, #. etc. Suite, Apl. 4, efc. MOORE CR2E083 (11/03)

Tomin.  FL e T 206 L) 82 D s

j . ) Country i i d Country - . $5.00 acditiona
: 3 é I g'bq gw'a)q &, Cenificate of Status Desired ) D o Beguiradl

6. Name and Address of Current Registerad Agent ~ 7. Name and Address of Nw Hegisterad Agent
Name - L. . - . [ -
_ %Q&K%%Rh%h‘!\g AVE., APT #5 -— Street Address (P.O. Box.Mumber is Not Accaptabia)-
TAMPA FL 33629

City FL l Zip Coda

this statement jor the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am tamiliar with, and accept
ent.

9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TE MGRM [ octete [ Cnange [ Avditioe
NAME JANKE, AARON C
STREET RDIRESS | 2500 W. KANSAS AVE., APT #5 STREET ADDRESS
omr-st-zp | TAMPA FL 33629 CIvY-$1-2P
TME 3 Detete TTE " [JChange [ Addilon
NAME * NAME
STREET ADORESS \ STREET ADDRESS
Y- S1-7P CITY-ST- 2P
TIRE . 7 Defeta ME [ crange ] Addition

e e e ™ [T, —_ - HAME. I — R e ——— - —_— - -
STREET ADDRESS SIREET ADDRESS

LETSTAR | e e e fuly I S

e 7 Deleta TME O Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2PP CITY-ST-2P
e x [ Datere HIE [JChange  [J Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CTY-51- 2P cm-sT-2P
e O Delete ME O change [ Addition
NAME NAME
STREET ALDRESS : STREET ADDRESS
CITY-§1-20 omy-31-7P

11, rhereby cenim that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3Xi), Florida Statwtes. | lurther certify that the information
Indicated an this report is true and ratg and that my signature shall have the same legal alfect as if made under 0ath; that | am a managing mamber or manager of the
limited liability company of the ree®

Sleegmpowerad 10 executa this report as required by Chapter BOB, Florida Statutes,

A2y 4

Caytme Prone &

SIGNATURE: .

AND TYREQUGR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
i




