2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L03000010899

1. Entily Narne

ARJAY ELECTRONICS, LLC

Prncyat Place of Businass

8785 VIA TUSCANY DRIVE
BOYNTON BEACH FL 33437

KMailing Address

B765 VIA TUSCANY DRIVE
BOYNTCON BEACH FL 33437

2. Poncpal flace of Busingss - Mo PO, Bos #

3. Kalrg Address

Suite, AptL. #. etc.

Suite, Apt #, etc.

FILED

Feb 13, 2008 08:00 AV
Secretary of State

IRV DEAT

st MOORE CR2E083 {(10/07)
City & State City & State 4. FEI Numper Appliedi Fo
20-0271074 Not Applicatle
Zp Country op Couriry . $5.00 additional
. f.cate of Sia 2 .
5. Certfcate of Status Desired [ Fee Requred
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registared Agent
Name

HASSON, STEVEN
8765 VIA TUSCANY DRIVE

BOYNTON BEA:

FL 33437

Street Address (P.O Box Number

15 Not Acceniaoia}

City

FL Zp Code

f

rpose o changing its registered office or registered agent, or Gom, in e State of Fionda. | am familiar with, and accemp

£l ) o0

CATE

MANACING MEMBLRS | MANAGERS.

9, 10, ADDITIONS / CHANGES

it MGRM 3 Delete i [ Change [ Adaiucn
HAKE HASSON, STEVEN NAME e

. , . UOOO00826491

STAEET ANDAFSS {8765 VIA TUSCANY DRIVE STREET AGTRESS 0221 /0580051 ~-024 138, 7
civ-g-2P |BOYNTON BEACH FL 33437 ainy-g7-2p SelAh-olilo -l e f

LILE 1 peleie NILE [l changs  [[] Additon
HELE KAE

STREET ADDRESS STRFET ADORESS

CITY-ST-7IP CHY-37-7P

TILE [ Dalete Wik [ Charge [ Aditdion
NAME KAME

CTRELT AINESS STREE] ALDRESS

CiTY-5T-21P CITY-§7-7P

I ) Delete Tiftr [ Change [ addon
HAME HAME

STAEET ADDALSS STRLET ADDRESS

CITY-§1-71F CITY-37- 2P

(5 1 Detete it [ Change [T Addit:on
NAKE NAME

STREET ADDRESS STRELT ALDRESS

CiTy-31.2IP CITY-57- 29

ome [ petste L [C] Change  [] Additisn
NARE NAME

STREET ADDRESS STREET ALDRESS

CITY -ST-2iP Iy 5720

indicated on Lhis repor 18 true a

1. | heraby certify hat the unurmargg s,
limitadt hanilizy company ar thé r

SIGNATURE:

2y

AUslee ampowente

sphed wilh Ihis filing does yot guakty for the exemptions contamad in Section 119, Flurida Siatutes. | furllier Certily thal the nformanon
spurate and that iy sigpaiufe shall have the same legal ettect as if made under cath: that ) am a managing member or manager of the
i exscute this repart as requirad by Chapter 838, Florida Statutes

b /2008

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING MANAGﬁG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Later

GaglroPre s



