| FILED
2004 LI L RGO MPANY Apr 13,2004 8:00 am

DOCUMENT # L03000010899 ecretary of State
1. Entity Name 04-13-2004 90332 031 ****50.00
ARJAY ELECTRONICS, LLC
Principal Place of Business Malling Address
8765 VIA TUSCANY DRIVE 8765 VIA TUSCANY DRIVE
BOYNTON BEAEH._ FL 33437 BOYNTON BEACH, FL. 33437 5 2 U
2. Principal Place of Business 3. Mailing Adtress HI“I ﬂ‘ |“I m ||m llm |m m‘llmlﬂml llﬂl m lmn lﬂ ull
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-LLC CR2 (10/03)
City & State City & State 4. FEI Number Applied For
aP-02719 7y Not Applicable
Zip Country dp Country X $5 00 Adational
5. Certificate of Status Desired | Foe Required
8. Name and Addreas of Current Ragistared Agent 7. Nams and Address of New Registered Agent
- N . RS g e g . - - Narne .o
HASSON, STEVEN — - - _— - - . .
8765 VIA TUSCANY DRIVE Street Address (P.C. Box Number Is Not Acceptable) }
BOYNTON BEACH, FL 33437 -
City FL | Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
. Signature, typed or printsd name of registercd agers and titte ¥ applicable. {MOTE: Regy Agert i regquined whan 3 TATE
Flling Fee is $50.00 Make chack payable to
Due by May 1, 2004 Florit_!a Department of State
,. ‘9, o MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
i Sreved Hassod 03 sem e ' L Crarge L] Adidon
NAME NAME
ovsize | BavnTod Bracw, Fi 33437 MG oy-57-2P
ME [ petets TME [Dthange [ Adgition
NAME ' NAME
STREET ADORESS STAEET ADDRESS
CITY-S1-2P CY-51-7ip
e T petete TRE Ochange [ Addition
NAME . NAME
STREET ADURESS - STREET ADDRESS _
emvstzr | 0T T T - : -~ R oreseze - | « Y PP N
TINE ] elete Tme O ctange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2P
E [ ekt TME OJcrange [ Audition
NAME RAME .
STREET ADORESS STREET ADDAESS
CITY-ST.21P CITY-ST-29
TRE [} petete LE Cichange [ Addiion
NAME ) NAME
STREET ADURESS STREET ADDRESS
CiTY-S¥-2P CITY-ST-2p
t1. | hereby certify that the information supplied with this fillng dges not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this report is rue angl accurate and that my sighature shall have the aame legal effect as if made under path; thet | am a managing membert or manager of the
limited Hability company or the 1 ﬁr o1 ﬁfee o execute this report as required by Chapter 608, Horida Statutes,
/ z’
SIGNATURE: X Y NEILETT X 4- X‘ Of Sb1-738-708
TURE AND TYPED OR PRENTED NAME OF SIGKING MANAGIRG MENBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




