2007 LIMITED LIABILITY COMPANY

“ANNUAL REPORT

DOCUMENT # L04000014378

1. Entity Name v .
AJBVK,LLC = -

PR
b Y
1

Principal Place ﬁl Businéas E
-356 ALHAMBRA CIRCLE ~ 7% -
CORAL GABLES, FL. 33134

Mailing Address

356 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134

2. Principal Place of %uthess - No P.O. Box # 3. Mailing Address
s

Suite, Apt. #, elc. . ¢ Suite. Apt. #. etc.

FILED

Feb 02, 2007 8:00 am
Secretary of State

02-02-2007 90033 030 ****50.00

ARATEAD MO0

y : 01162007 Chg-LLC CR2E083 (12/06)

! i
City & State . City & State 4. FEl Number Applied For

20-0859858 Not Applicable
Zi Count Zi Count it
P ountry ® ountry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

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

Street Address (P.Q. Box Number is Not Acceptable}

City

FL J Zip Cade

8. The above named entity submits this statement for the purpose of changing its reqistered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of Drinted name of registered agent ana ke il apphaabie.

{NOTE, Registered Ageni signalure reguired when reinstating)

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TTLE MGRM O pslete TITLE [T change [ Addition
NAME KENDALL, M. ELENA NAME

STREET ADDRESS | 356 ALHAMBRA CIRCLE STREET ADDRESS

CiTY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2IP

TLE O pelete TILE [ change [ Adeition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P QTv-ST-2p

TITLE O peleie TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-71P

TITLE O oelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2IP CITY-ST-2P

TTLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-1iP

11. | hereby certity that the information supplied with this filing does not qualif

indicated on this report is true and accuraje and that my signatura shall

limited liability company or the receiver of tru?wer 10 execut)

SIGNATURE:

is report as required by Chapter 6

or the exemnplions contained in Chapter 119, Florida Statutes. | further certify that the information
& the same legal effect as if made under cath; that | am a managing member or manager of the
. Florida Statutes.

/ /a%:)

Date Daytime Phone #

SIGNATURE AND TYPE?}(W#U NAMéOF SIGNI;"G{JAN IP(G MEMfER‘ MANAGER, OR AUTHORIZED REPRESEﬂAH{IE
thg

/



