2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000010872

1. Entity Name

AJOUR TRANS. LLC

Principal Place of Business Mailing Address

5258 MILLENIA BLVD 5258 MILLENIA BLVD
#202 #202

ORLANDO, FL. 32824 ORLANDO, Fl. 32824
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FILED
Mar 25, 2008 08:00 AN
Secretary of State

AR RN R

03172008 No Chg-LLC CR2E083 (12/07)

4. FEI Number
20-1055784

Apphed For
Not Applicable

5. Centificate of Status

m| $5.00 acditional ~ |

Desired Fee Requirad

6. Name and Addreu of Currenl: Raglslered Ag-nt

GEORGY, MAMDOUH
5258 BLVD MILLENIA #202
ORLANDO, FL 32824

O R Y

8. The above named entity submils this statement for the purpose of changing its registerad oihce or reglstered agert, or both, in the State of F\onda | am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE

Signaturs, typad or printed nama of ragistared agent ana title if applicable [NOTE Ragistered Agsnt signature requirsd when reingtating}

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS

TIILE MGRM

HAME GEORGY, MAMDOUH

STREET ADDRESS | 2727 W OAKRIDGE RD, BLDG 5, APT #8
CITY-ST- 21 ORLANDO, FL 32809

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
QImy-S1-2iP

THLE

NAME

STREET ADDRESS
CITy-S1-21P

M,
ﬁq‘i

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF
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11. | heraby certify thal the information supplied with this fling doas not qualty lor the exemptions contained in Chapter 119, Florida Stalutes | 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 he
fimited liability company or the receiver or trustee ampowered to execule this report as required by Chapter 608, Florida Statutes

SIGNATURE:

BIGNATURE AND TYPED OR PRINTE| OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Oate

Daytima Prons #




