2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000011592 Aug 15,2005 08:00 AM
1. Entity Name

A 8.J INVEST y LC Secretary of State
Principal Place of Business — ~ - —” Mailing Address T

1040 WIDEVIEW AVENUE 1040 WIDEVIEW AVENUE

RSN SRR T

2. Principal Place of Business - 3. _Ma;hng Addrass
Suite, Apt. # etc, — e Suite, Apt #, elc, R 2nd MOORE CRZEQ83 (5/05)
Cly & State - City & State — 4. FEI Number Apphed For
o ) ) L 65-1181157 Not Applicable
e Country ap Couniry 5. Certificate of Status Desired I $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
DRIS, MICHAEL E ESQ. ‘ .
29 NORTH PINELLAS AVENUE Street Address {P.O. Box Number 18 Not Acceptabie)
TARPON SPRINGS FL 34589 '
City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda, |am famillar with, and accept
the obligations of reglstered agent.

SIGNATURE e DU, Ao o .
SKynatuie, Wped of ﬁﬂﬂEd riarnﬂ_of ragstersd agont anc_! f»lE‘! apphcable . (N_O_'EE E,E'?'i'f"“d Agapt signature reguied when tanstating) DATE
FILE NOW!!! FEE IS $50.90
Make Check Payable to Florida Dapartmant of State
Due By September 7, 2005
0. TAANAGING WMENBEHS | MANAGERS — § 0. T ADDITIONS] CHANGES
T D [ Dejete Itk [ change  [C] Addition
HANE LEONTARITIS, ANGELO NAME . .
. e s Lo
STRTF1 ANDRESS. | 1040 WIDEVIEW AVE CARFE ) ADIRE S na ”[iqugliggﬁihgﬁ\ééﬂﬂﬂ 50,00
dir-si-2p | TARPON SPRINGS FL 34689 st g AR AT Gl
HITLE PS [ oeiete il T change [ Addition
MAME LEONTARITIS, JULIA - MAME
SIRLLI ADDRESS | 1040 WIDEVIEW AVE N S18EE] ATDRESS
CITy- §1-2IF TARPONSPRINGSFL34688 _ | R
TLE O pelete HiLe O Change T Addition
KAME HAME
STREEY ADARLSS SURFE 1 ADDRESS
eIty 51 4P ) CIY-ST- 217
1L 1 Defete TiE O Ghange  [J Addition
HAME NAME
STREET ADDRESS SrREFTADMPESS
cliy-SI-21P . 7 GITY-S-22
HilE [ betete PHIF O change [} Addition
NAME NAME
SIREET ADDRESS STRFETADDRESS
Ciy-ST-2P Y-S 210
e [ Delele HILF O change [ Addition
NAME HAME
SIRELT ADORES SIKEE T APNRESS
oiry-st e . CITY-SI-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this repart is frue and aceurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theqeceiver or rustee empowerad.jo exectte this report as required by Chapter 608, Florida Statutes.

N




