2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000014375 Jan 28, 2008 08:00 A
1 ity N Secretary of State
AJK, LLC
frincipal Piace of Businass Mailing Address
356 ALHAMBRA CIRCLE 356 ALHAMBRA CIRCLE
T e H“”IH |H ||m |‘|H ||m ||W "m "}H ‘)IH |‘||| Hw ’I"‘ IMI‘ W “H
2. Prinoipal Place of Business - Mo PO, Bux # 3. Mailng Address
Suile, ApL #, 210 Suite, ApL #, ete. 151 MOORE CR2EC83 (10/07)
Cily & Slate City & Staie 4. FEI Mumoer Apphed For
20-0859699 Nor Applicatle
i Cauntry FATS) Courry 5. Cerliticate of Slaws Desired O ;si.ggg?ed;ﬁunal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
MNarne

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125
CORAL GABLES FL 33146

Street Address (PO, Bex Numbar is Not Accepiaoia) |

Ciy FL Zip Code

r

B. The above named entity subxmits tmig siatement for e parpose of changing it regesterad offe or regictared agant, or coth, inthe State of Flonda T am familiar with, and accept
lhe obigatiors of regislered agent

-
SIGNATURE ‘

Faralrd WO 01 ST E AT O g B2 GOEPL N § e | oppGak INOTT Rn‘;;lrmr«-‘J LT B T TR (WL BN T (T N ) ) {NTE
.50 FILE NOW !N FEE IS $138.75 |
" ; After May 12008, Fee Will-Be $533 75 oo

Make Check Payable !o Florlda Department of Stale
9. MANAGING MEMBER%/MANAGER& 10. ADDITIONS /CHANGES
[ty MGRM ] Datere - [ cnange T} Addition
lf‘\r-1F - KENDALL, M. ELENA HARIT Ul:l!—iﬂl:l[l':'l'li Taz
JREEIAI}-{JRESS 366 ALHAMBRA CIRCLE ?IHEEI:’JJHP[SJ f]....’UI i |3—-*IU| [5-002 555- 00
ciry-gr-ae CORAL GABLES FL 33134 CITY-51-ZP
nIE [ palele Ttk . [Jchange ] Addition
HARE NASE
STREFT ALDRESS STRFET ALDRESS
CITY-§T-2IP CITe -1 7F
TILE ] Dalete Wit [T Change 7] Addition
NANL NAME —
SIREET ADDHLSS STRLET ALDRESS
GITY-5T-7IP . CITY- 51-&P
TILE [ pelete THTLE {1 Change [ Addion
NAME, NAYE
STALLY ADUSESS SIELET ABDFESS
CITY-$1-711 Cly-81-44
nrLf [ Delese T . Dchenge [ Avditicn
AR HAME
SIBLET ADDAISS SIRCCT SBDFESS
CIY-ST-21 CiTY. 37. 2
TmeE 1 Dotete TITLE [J Change [ Aurdition :
AHE NAME '
STREET &D0AFSS SIREET ADDRELSS
Ciry- St 28 4 CITy-57-20

/

11, 1 heraiy certify Lhat the wfurmation suppied wigh 1t ps tiling. :meq neg qu !y tor the gxernptions cortgined in Secion 114, Florida Siamtes, | turther certily that the informasion
indicated on this repos is ue and astunde a 5 have: tha same legal elles] as if made undar valn: tkat | am a ranaging irernber or manager of tre
himiled hability conpany or the receiver or rustegRmpowares sifle this report as requirsd by Chaprer 808, Flurida Staluiss.

SIGNATURE: / /22/ 0%

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGMING MARAGING MEMBER, MANAGER, OB AUTHORIZED REPRESENTATIVE ey gt P 6 &




