2004 LIMITED LIABILITY CGMPANY
- ANNUAL REPORT
DOCU MENT #1.03000019950
1. Entity Mame
AD.J., LLC 1
Principal Place of Business Mailing Addrees
5262 NW 114 A\‘E 5262 NW 114 AVE,
#107 #107

~MIAMI, Ft- 33178 AS

i

" T

e

. - —MIAME, FL.33178_ _US._

C e ——

FILED
May 27,2004 8:00 am -
Secretary of State

04-29-2004 90081 014 ****50.00

34007682

- e -

T

2. Principal leoi Business 3. Mailing Address
92290 plin) /€2 5o
Sule, AL 8. etc Sutte, Apt. 4. ot 03092004 Chg-LLC ~ CR2E0S3 (10/03)
City & State City & Stata 4. FEI Number Applied For
/'7 EnLey S\ - S8 Not Appikcabio
Country Zip Country {00 Additional
3.7 ! ?g Yl am- Det?y 5. Certificate of Status Desked [ ggmqmmd
6. Name and Address of Current Registered Agent 7. Name and Address of New Regs: d Agent
- ! Name n
LEONARDO, JOSE J ESQ. - - _— . o
1.42515.N. KENDALL DRIVE e e s, e o= - Sirget Address (P.O, Box Nummbar is Not Acceptable)———-— 5 0 T =TS °
SUITE 222° ) :
MIAMI, FL 33186, Lt S
- d ) =
- ,‘4 City FL i Zp Code  — -

the obiigations of registered agent.

; v
!

8. The above namerd entity submits this statement tor the purpose of changing its registered office of ragistered agent. or both, in the State of Flerida, 1 am famiiar with, and accept

SIGNATURE
Signaturd. YD OF Drintad neme of reisterec sgent and tide if sppicable. (HOTE: Regisiarsd AQant sipnafune required wheon reingtating) DATE
Lo g
° - -wi.Filing Foe.ls.§50.00 - - -— _—— - - - - - ad : N
i Dus by May 1, 2004 ,Homnepammolsutg“""
B, MANAGING MEMBERS] MANAGERS 10, ' 'Aoorrrous.'cmness '
e MGRM O petets TE DiChange [ Addilion
RAME DE SOSA, JOSE A RAME
STREEE ADDRESS | 1441 SW 104 PASSAGE, #4-105 STREET ADDRERS
CiTy-5T-2°P MIAM!, FL 33174 Ciy-S1-2p
Tme- MGRM - - O perte TmE . - o CCIChange [T Akdition
WME DA SILVA, ARMANDO NAME .
SIREET ADDRESS | 1441 SW 104 PASSAGE, #4-105 STREET ADDRESS
chy-5-2p MIAMI, FL 33174 CTY-S1-2P .
TRE MGRM ‘ O pejets e 3 Change [ Acdition
HANE PITA, DANIEL : HAKE
STACET ADDRESS | 5262 NW 114 AVE, #1107 STREET ADORESS
CITY-ST-2P MIAM |, FL 33178 coy-53-ap
—|-MRE e e [ sz 2] Delety == <= -TME - = o | e — e e [,
NAME . NAME
STREET ADIRESS STREET ADDRESS *
CImY-ST-2P CivY-§1-21P
me [ Detets TMLE O Coange [ Addition
NANE NAME
|~ STREET ADDRESS® :__..I.-—.-_-.,"--v =, s - STREET AppRESS <] ~= o Sy - =, —f ——
GIry-ST-2P Ciry-S1-2F
TME T Deteta TmE O Change 7 Addition
NAME RAME
STREET ADERESS STREET ADDRESS
Cvy-ST-2P ory-§T-20

imited lkabiity comparry

B

SIGNATUHE

-

11. | hereby certify tha? the information supplied with this filing does not quailty lor the exemption stated in Section 119.07(3)(}, Fiarida Statutes. | further cantify that the information
indicated on this report is trus and aocuru:a and hat my signature shail have the seme legal sffect as # made under oath; that | am a managing mamber or manager of the
red to executs this raport as required by Chapter 608, Forlda Statutes.

fu Loy b1

L

rtmumemm MEMBER, MANAGER, OF AUTNORIZED REPH ESENTATIVE

Deytime Phone #




