ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000010207 Feb 06, 2008 08:00 AN
1. Ennty Name S
| ecretary of State
A & J INVESTMENTS, LLC l'y
Procipal Place of Businass Maiing Address
1040 WIDEVIEW AVE. © 1040 WIDEVIEW AVE.
A
2. Principat Plsce of Business - MNo P.O. Bux # 3. Mailng Address
Suite, ApL. #, elc. Suite, Apt #, etc 15t MOORE CR2E083 (10/07)
City & State City & Staie 4, Fél Numper Applied For
65-1181157 Not Applicacle
Zip Country Zip Cournry 5. Cerlifcate of Status Dosirad ™ gi.gglﬁseﬂlional
6. Namsa and Addresas of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ZDEI&O%!I'CI:-IHSIENEELESSQAVE Streer Address (P.O. Box Number is Not Accentabie)
TARPON SPRINGS FL 34689
City FL Ziy Coue

8. Tne above narmed entity submils this statemen: for the purpose of changing its registered cffice or regiciered agent. or poth, in the State of Flonda. | am familiar with, and accept
lhe abugatiors of regisiered agert.

SIGNATURE
Hag dterl Iypod 21 07 e Aame ¢ 18] SIEtad AQS aa e J aop ek INOTE Renstoras Avort S 0wl E itk ed wnemiprsalng) LATE
FILE NOW'!! 'FEE IS $138 75 i
- \fter, May 1, 2003 Fee Wlll Be $538 75
.Make Check Payable to Florlda Department of Slate -
9. MANAGING MEMBERS,!MAT\ACERS 10. ADDITIONS / CHANGES
STE [ 2 Dsjete TiTLE [ Change 7 Acditian
HAYE LECNTARITIS, ANGELES NAME
STREET ADDRESS | 1040 WIDEVIEW AVE STREET AGDRESS
GTY-5T-7F  [TARPON SPRINGS FL 34689 fny-si-2F BaTaTalatel ot Fadertetet
P e it 02/14/08-50053-005 Faw, 75 e
HiARSE LEONTARITIS, JULIA NAME
STSEET ARDRESS 1040 WIDEVIEW AVE STREET ACGRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 LY. <i-2f
e (] Dalete TirE O Change £ Acilnion
NAME NAME _
STREET ADDRESS STREET ADDKESS
Ty - ST-71P CITY-51- 2P
T ) pelete T [ Change [ Addition
Hap( HAME
SIALET ADDSLSS N SIRECT ALNRESS
CITy-5T-2IF CITY-31-2F
TIE [ petete TILE Ol change [ Additizn
HAK NAME
STRECT ADDRESS STRELT ALDRESS
CITY-5T-2IP CITy-37-2ip
TTLE [ Delste TLE [CJCnange [} Adaition
HAME NAME
STREET ARDAFSS STREET &DDRESS
CITy- &1-21p CITY-57-2iF

11, | hersby cernty that the information supplied with this filing doegs not qualty ier the exemptions cortained in Section 118, Flonda Statutes. § furllsr certify that the information
indicated on Ihis report is true and acgturate and thar my signature shall have the same lagal etlect as it made under nath: that | amn a tnaragmg rmernker or manager of the

limitad liablity company C‘r:ruslea empowerad fo execute this renort as requirad Ly Chapter 628, Florida Slalutes.

SIGNATURE: __ =< __ a//é? 120 -93Y-3779

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Layti ra Prorc




