2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # L03000036539

ecretary of State

1. Entity Name

A.J. INVESTMENTS L.L.C.

Principal Place of Business

1000 NW 14TH STREET
MIAML, FL 33136

Mailing Address

1000 NW 14TH STREET
MIAMI, FI. 33136

04-26-2006 90147 016 ****50.00

W W W W W W W

AR RS GARIRDEAO

2. Principal Place of Business 3. Maiting Address
ite, Apt. #, etc. Suite, Apl. #, etc.
Suite, Ap ? 01232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0250251 Not Applicable
- 7 —
Ze Country P Country 5. Certificate of Status Desred ~ []  99-00 Additonat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name

FAIBISCH, CHARLES
1000 NW 14TH STREET
MIAMI, FL 33136

Street Address (P.C. Box Number is Not Acceptable)

Cily

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typec o printed name of regislered agent and tite if appiicanles. (NOTE: Registered Agen| signatuce required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
THILE MGRM O velete TITLE [ cChange  [] Addilion
NAME TOBACK, DESIREE NAME
STREET ADDRESS | 1000 NW 14TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33136 Y- $T- 2P
TMLE MGRM O oetete TILE J Change [ Addition
NAME TOBACK, JADE NAME
STREET ADDRESS | 1000 NW 14TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33136 CITY-ST-2IP
TILE MGRM [ Delete TILE O change [ addition
NAME TOBACK, AMBER NAME
STREET ADDRESS | 1000 NW 14TH STREET STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33136 CiTY-57-2P
TITLE 7 Delete TITLE [ Ghaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-si-op CITY-S1-21P
TME 1 Delete TIE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repert is true and accurate and that my signature shal! have the same fegal effect as if made unger oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execu'e this report as required by Chapter 608, Florida Statutes.

At Ve Sds Tloacde

SIGNATURE:

SIGNATURE AND TYPECYER PRINTED NAME OF SIANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

10[06_305 X, 7167

Daie Daytime Phona o




