FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
AL BAJA PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
1860 ASHLAND TRAIL 1860 ASHLAND TRAIL
OVIEDO, FL 32765 OVIEDOQ, FL 32765
Suite, Apt. #, etc. - Suite, Apt. #, atc.
P 16 APt #, Ble 04162004  Chg-LLC CR2E083 (10/03)
City & State City & State . 4. FEIN Applied For
2 g _lﬁnge.} 6616 Net Applicable
Zip Country < Country 5. Cortificate of Status Desied~ []  99-00 Additionat
[ . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFKOWITZ, VAN M
Strest Address (P.C. Box Number is Not Acceptable)
430 NORTH MILLS AVE.
ORLANDO, FL 32803
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. {1 am familiar with, and accept
the obligations of registered agent. =
SIGNATURE -
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agen signalure required when reinstating) DATE
Filing Fee is $50.00 E ' 7 Make check payableto -
Due by May 1, 2004 ) . Florida Department of State
: g S"x ’«5“"’ .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE . O pelete TILE MGR © [change  F3Nddition
NAME NAME MICHELLE A, HUMPHREY
STREE] ADORESS : = STREETADDRESS | ] 860 ASHLAND TRAIL
CITY-$T-ZIP . : ST CITY-ST-ZIP OVIEDO, FIL 32765
Tme [ Delete TITLE . ' O change [ Addition
NAME oL NAME : i
STREET ADDRESS 2 STREET ADORESS .
CITy-ST-2IP CITY-ST-2IP \
TITLE ) _ B TIME - o e . O Change 3 Andition | _
NAME ST o ) B - '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIp CITY-ST-2ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] | CITY-ST-2IP
11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), 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 cf the
limited liability company or the recgixer or frustee empowered tp-e te this report as required by Chapter 608, Florida Statutes.
/ Michelle A. Humphrey (f /? ”O
-
SIGNATURE ™~/ Manager 7
SIGNATURE AND TYPE‘I?'OFI PHIH'CED NAME OF Slﬁﬂ rlG MANAGING MEMBER, NAGER, OR AUTHORIZED REPRESENTATIVE Date Dé’yﬁma Phone #

[



