2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # L04000010872

1. Entity Narme

AJOUR TRANS. LLC

ecretary of State

04-21-2005 90030 003 ****50.00

Principal Place of Busingss

2727 W OAKRIDGE RD, BLDG 5, APT #8

ORLANDO, FL 32809

.-
R A EE N P P

RN

Mailing Address

2727 W OAKRIDGE RD, BLDG 5, APT #8

ORLANDO FL 32809

<0033738

2. Principat Place of Business 3. Mailing Address

R

Suite, Apl. #, etc. Suite, Apl. #, etc.

01122605 Chg-LLC CR2E083 (10/03)
City & State ) Cnly & State 4. FEI Number Applied For
T o iees S s sl T A S D8 e [ Nol ApplicaBia ] .
Zip Country Zip Country 0O $5-00 aaditonal

5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GEORGY, MAMDOU
2727 W OAKRIDGE R
ORLANDO, FL 32809"

BLDG 5, APT #8

Name

, Street Address (P.O. Box Number is Not Acceptable)

Fa '
it

FL | Zip Code [

City

8. The above ramed entity submits this staternent tor the purposae of changing its registered office or registered agent. or both, in me Slate of Flnnda I arn farniliar with, and accept

‘ lhe oblnganons of reglslered agent.

SIGNATURE i
; ngmle. typad of phnted name of registered agem and utia il applicable.

(NOTE: Registered Agent signature requied when reinstating)

DATE

- Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS | EG ADDITIONS | CHANGES

HME MGRM O pelete me Ochange [ Addition
HAME GEORGY, MAMDOUL-! NAME

STREET ADDRESS | 2727 W OAKRIDGE BD. BLDG 5 APT #8 STREETADDMESS | T T -_— —_ e ————————
crry-$1-2P ORLANDO, FL 32809 CITY-ST-2IP

TIMLE ’ 0O delete TiTLE [J Change [} Addition
NAME NAME:

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-3P

VILE 1 petete TTLE [ cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS

oiTY-ST-2P CITY-ST-2P

TMLE [ Delete FIILE [0 Change - [ Acdition]
NAME NAME e DT e
STREET ADDRESS STREET ADDRESS . R [ 1
CIY-$1-2P CITY-5i-2P Tty
TMLE O pelete N K ST T =[O change — [ Addition
NAME NAME ST I

STREET ADDRESS STREET ADDRESS - T
CY-5T-7P CITY-51- 2P . .

TTLE [ Getete MLE [ change  [_] Addition
NAME NAME ; -
_STREET ADDRESS | .. STREET ADDRESS T . et .Y s L
CITY-SF-2P CTy-$1-2P o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section-119.07(2Xi). Florida Statites. | further certify that the information ,
indicated on this report is trug 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
fimited liabitity company ?Ir the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:" Y- A znt -

muwn:mommﬁtrmmosm

fks

PO

- - . ; oo

Vit
- ~ 1.



