FILED
Jan 24, 2008 8:00 am
Secretary of State

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

HE 77
DOCUMENT #L03000022243 f{ 2N 01-24-2008 90068 044 ***138 75
1. Entity Name : \
A.D.J. PROPERTIES, LLC EE e
' S 3
R
Principal Place of Businass Mailing Address B U u U J JLO
3930 N.W. 26TH STREET 3930 N.W. 26TH STREET
MIAME FL 33142 MIAMI, Ft. 33142
ST e LT
19301 SW 106th Avenue 19301 SW 106th Avenue
853‘; Eg" . ellCS Ssl‘i“;-t’*p‘- "1- SS‘C' 01172008  Chg-LLC CR2E083 (12/06)
e
City & State City & Stale 4. FE! Number Applied For
Miami, Florida Miami, Ilorida 43-2031851 Nol Applicable
;g 157 Sg’gw ;:; 157 I_(]th:lry 5. Certificatle of Status Desired (18] Ei'ggu’ﬁ?:;u""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

MCCORMICK, ARTHUR F
7550 SOUTHWEST 57TH AVENUE, SUITE 203
SOUTH MIAMI, FL 33143

Street Address {(P.O. Box Number is Mot Acceptable)

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalura 1yped or printed name of regisiered agent ana lile | apphcable {NOTE: Registetea Agent Signature fequired whan renstaing) DATE

Make check payable to
Florida Department of State

FILE NOW!!! FEE IS $138.75
Aiter May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM [ Delete TTLE MGRM ¥ Change (] Addition
NAME JANNEY, ALAN D NAME Janney , Alan D

STREET ANDAESS | 3930 NW 26TH STREET sreeTenoress | 19301 SW 106th Avenue, Suite 15

orY-ST-ZP | MIAMI, FL 33142 ovstar  |Miami, Florida 33157 |
TITLE MGRM [ Delete TITLE MGRM Xl change [ Addition
NAME JANNEY, DAVID F NAVE Janney, David F.

STREET ADDRESS | 3930 NW 26TH STREET sreeranoiess | 19301 SW 106th Avenue, Suite 15

orv-sT-2¢ | MIAMI, FL 33142 C-StP |\ Miami, Florida 33157

TILE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CHY-ST-2IP

TITE O pelete TITLE CJchange [ Addition
HAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ oelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O pelere THLE [ thange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY- §1- 0P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company o: the receiver of trustee smp. ed 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __Z)Av:D Ja e [~/5-08 o5 %520

SIGNATURE AND TYFED OR PRINTED NAME D’F SIGNING MANAGING MEM’BER. MANAEER,’DR AUTHORIZED REPRESENTATIVE Date

Daytime Phons #




