2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # Le3ooo010207 Secretary of State
. En ame
A & J INVESTMENTS. LLC 03-08-2005 90030 021 ***150.00
Principal Place of Business Mailing Addrass
1040 WIDEVIEW AVE. 1040 WIDEVIEW AVE.
TARPON SPRINGS FL 34689 TARFON SPRINGS FL 34689
Suite, Apt. #, etc. Suite, Aptl. #, etc. 1st MOCORE CR2E083 (10/04)
City & State City & State 4, FEt Number Applied For
65-1181157 Not Applicable
e Country Zp Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
€. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
- Namea ' -
ZDSﬁbth-erHHélEILEEL‘EA%OAVE Street Addrass {P.Q. Box Number is Not Accaptablg)
TARPON SPRINGS FL 34689
City F L Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatute, typed o prnted name of regrstared agent and hile ¢ apphcable [NOTE Regislared Agent signature requirad whan remnstaiing) DATE
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS/CHANGES
TILE S [ Delete TILE [0 change [ Addition
NAME LECNTARITIS, ANGELBS NAME
STREET ADDRESS (1040 WIDEVIEW AVE - SIREET ADDRESS
CITY-S3. 1P TARPON SPRINGS FL 34689 CITY-S1-2IP
TITLE P [ Delets TILE [J Change ] Addition
NAME LEONTARITIS, JULIA NAME
STREET ADDRESS | 1040 WIDEVIEW AVE | STREET ADDRESS
GIFY-ST-2P TARPON SPRINGS FL 34689 CITY-51-2tP
Tt 1 Detete TILE [ change [ Addition
NAME NAME
STREETADDRESS |~~~ T - —= N STRETADORESS ™) ~~— ° ——— e e x Tmeem T
CITY-ST-2IP CITY-ST-2IP
me O Deleis TIILE {7 change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClY-51-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sI-2IP CITY-5i-21°
TILE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
cIy-ST-2IP CITY-51-2IP

t1. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee e wered to execute this report as required by Chapter 608, Fiqrida Slalules

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D

Dayuma F;-one # 377ﬁ




