FILED

2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 104000005828 04-24-2006 90065 006 ****50.00

1. Entity Name
AJS INVESTMENTS, LLC

Principal Place of Businass Mailing Address ’ q,““ v v -
C/0 IAY SCHWEDELSON C/0 JAY SCHWEDELSON

1431 S.E. 2ND COURT 1431 S.E. 2ND COURT

FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301

s r— I

&ugf elc I qéwte _ggl elcO: 03032006  Chg-LLC CRZE083 (11/05)
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Country Couniry

32")% 2 0 l 33 '5 O l 5. Certilicate of Stalus Desired O Eese'ggﬁ:’:;uo"a'

6§, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVIEE COMPANY
1201 HAYS STREET v Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. Tha above named enlily submits this siatement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —
A Signature, typad or printed name of registered agent and utle il apphezble {NOTE: Ragistared Agent signatura raquirad when reinslating) CATE
Filing Fee is $50,00 - Make check payable to
Due by May 1, 2006 3 Florida Department of State
L Cal 1 B
9. & MANABGING MEMBERS/MANAGERS 10. ¥ ) ADDITIONS!CHANGES
TITiE MGRM... ' O Delete TILE MChange [] Addiion
NANE SCALOEPELSON, JAY d> ScHWeD ELéoN ; :&36 273
STREET ADDRESS | 1431 SE 2 COURT | STREET ADIRESS 22, 2, LA’§> D LA \i
cmv-s-z¢ | FORT LAUDERDALE, FL 33301 \amsip LAET L_QA,L,A_MLALL FL 333
TITLE 0O Detete TILE O3 Crange |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
TITLE O ogtete FITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P i . CITY-S1-2IP
IME 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-81-2p
TIE [ Detete TiLE [JJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
IMLE 7 Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. ) furiher certify that the information
indicated on this report is true and accurate ang'thay my signature shall have the same legal effect as il made under path; that | am a managing member or manager of the
{imited liability company or the receiver or trugfee enjpowered to execute this report as reqguired by Chapler 608, Ficrida Statutes.

SIGNATURE: .3//‘7%)6

SIGNATURE mn@nﬁ' ok Pm!frsn fiame OF SIINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE boe ' Daytme Phone #




