———=0U7 "LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000010207

DOC Jan 26,2007 08:00 AM
. Entily Name S
Secretary of State
A & J INVESTMENTS, LLC
|
) Principal Place of Busincss Maling Address
I 1040 WIDEVIEW AVE. 1040 WIDEVIEW AVE.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress
Suile, Apl. #, clc. Suite, Apl. #, elc. 1st MOORE CR2EO0B3 (10/06)
Cily & Stale Cily & Siale 4. FEI Number Applied For
65-1181157 Not Applicable
7p Country Zip Couniry " ) $5.00 additional
5. Certificate of Status Desired O Fae Required
! 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent - 1
Name - - -
DRIS, MICHAEL-E-ESQ - ‘
Slioat Addross (P.O. Box Number is Nol Acceplabic)
29 NORTH PINELLAS AVE.
i TARPON SPRINGS FL 34689
Cily FL Zip Code
8. Tho abovo named enlity submils 1his stalement for the purpose of changing its (agistared olfico or registered agent, o5 both, in the State of Flonida. | am famiar with, and accept
tho obligalions of registcred agenl.
SIGNATURE
Signaturey, Typad of BRRO nBMG a1 regrstoed et and the i opoleabila [NOIE: Pugpsicrud Agant sgnature requed when renslahng) DATE
[ FILE NOWIl! FEE IS $50.00
[ Maks Check Payable to Florida Department of State
Dus By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS } CHANGES
i S [ peiete i, [ Clhiange [ Adaition
NAML LEONTARITIS, ANGELES NAME R N
SIELLADDIESS | 1040 WIDEVIEW AVE SIREETADDRLSS M "’UUL}I%D?:‘EHBS'%HU ag 5} 0l
CIFY-ST-/1P TARPON SPRINGS FL 34689 EIy-s1-4
I p 2] pelele il O change  [_] Addrtion
NAMI LEQNTARITIS, JULIA NAME
SIRLET ADVRLSS | 1040 WIDEVIEW AVE S0 TADDIL S5
CITY- 8- 211 TARPCN SPRINGS FL 34689 CITY-s1-21P :
e [ Delete i ’ I change [ Addition
NAME NAMT
SIRL Y AN 85 STALETADDRFSS
cIry-si-21p CIHY-51- 1
IME [ pelele it [ Change ] Adtdition
NAMI NAMI
STHEL | ADURESS SIREELADOI S8
cuy-81-2ie CITY-s1-21P
ity [ polele s [Jchange [ Addition
NAME NAME
SITET Y ADDRESS SIREET ADDI 58
CITY- SI-21P CilY-81-71°
NTLE [ petete e [ Change [ Adaition
NAME NAML
SNIFLT ADDIN 88 SIREET ADDRISS
CIIY-SI-71P CITY-S1- 4P
11. | hereby corlily thal tho informalion supplied with this fling doos net qualily for the exemplions contained ir: Section 119, Florida Stalutes. | further cerlify thal tha information
indicaled on this roport is irue and accurate and that my signalure shall have the samo legal effect as if made under oath; thal | am a managing member or managor of tho
limad liability company cym:rujlmuustoo empoworﬁiecule this roport as required by Chapler 608, Florida Stalulcs
J_ZQ .')- /O 7
e M B




