| FILED
2005 LIMITED LIABILITY COMPANY Feb 01, 2005 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # L04000014378 02-01-2005 90118 025 ****50.00
1. Entity Name
AJBVK, LLC
Principal Place of Business | . - Mailing Address A
356 ALHAMBRA CIRCLE . ©0 "t 356 ALHAMBRA CIRCLE ® -
CORAL GABLES, FL 33134 -+, ' CORAL GABLES, FL 33134
S SRR 1 (AW AER S Aman
Suite, Apt. #, stc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E0E3 (10/03)
City & State City & State . . 4, FEI Number Applied For
. 20-0859858 Nat Applicable
Zip Count.ry Zip Country 5. Certilicate of Status Desired d Ei‘ggﬁ?éﬁumal
6. Name and Address of Current Registered ﬁ;gent 7. Name and Address of New Registered Agent —
i Name
- ATRIUM REGISTERED AGENTS, INC. N
1500 SAN REMO AVENUE, SUITE 125 i Street Address (P.O. B_ox Number is Not Acceptabla)
. CORAL GABLES, FL 33146 -
City FL Zip Cods

8. The above namad entity submils 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 registarecFagent,

SIGNATURE

Signature, typed o printed name of registered agent and titke if applicable, . INOTE: Registered Agent signature required when reinslating) DATE
N ::i.).°:é:": [T,

. .- - Make check payable to

-  Florida:Department of State |

Filing Fee is $50.00
Due by May 1, 2005

9. ] ¢ MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TILE TR [ Delete . . TIE MGRM (] Change X Addition
NAME : BRSNS O e M. ELENA KENDALL
STREET ADDRESS . . SRETAODRESS | 356 Alhambra Circle
R B Cir-§7-2iP Coral Gabies, FL 33134
TITLE 1 elele TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

- TITLE . 07 Delete THLE {1 Change [ Addilion
NAME . NAME

" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE ] Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CIFY-ST-2P
TMLE O velete - TILE - [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-ap CITY-57-2P
TILE : J Detete ' TMLE [JChange ] Addition
NAME : HAME
STREET ADDRESS - STREET ADDRESS
CHTY-ST- 7P . ] CITY-57-21P

"11. | hereby certify that the information supplieq with this filing do
indicated on this report is true and accurat and that. i
limited liability company or the receiver of,

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signdfure shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
W 0 exacute this report as required by Chapler €08, Florida Statutaes.

SIGNATURE: / (/1] 55

:
NATURE AND TYPED OR-FRINTED m\ﬁpﬁ' ﬁﬁua foAGmG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Pae [ Daytime Phone 4

4 ( 7




