FILED

May 04, 2005 8:00 am
2005 LIMTED LIAMLITY oMPANY " Getretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L04000023929 05-04-2005 90043 007 50.00
1. Entity Name
A&J HEADS INVESTMENTS, LLC
. Ju

Principal Place of Business Mailing Address &“ “ '\) (x
520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI, FL 33131 MIAMI, FL 33131
e e TR

Suite, Apt. #, elc. Suite, Apl. #, etc. 04262005 Chg-LLC CR2E083 (10/03

City & State Cily & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired [ ?g-gg:;f:{;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HABER, ROBERT M

520 BRICKELL KEY DRIVE, SUITE Q-305 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

RN

SIGNATURE i .
ture, typed W pnmed name ol regrsiared agent ano itle | agplicable. (NOTE: Registered Agent signature requied when reinstating} DATE
L
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /fMANAGERS 10. ADDITIONS { CHANGES
TITLES 3 Y MA M . O pelete TITLE {J Change [ Addition
NAME, ASKIN, YUZIK ‘ NAME
STREET ACDRESS | G b(iiC =14 4333 D, #’ O—;OS STREET ADORESS
cy-r-ze - | fmﬂ’l I, FL } | CITY-S1-2P
n1E 5 [ Detete TILE [J Change [ Addition
ke HABEN, RosepT A, N
SIREETA00RESS | 857 1y BA{ YL Ked pR#-205 | sweooess
CITY-S1-2P M Al F L 2323 } CITY-S1-2P
i " O Detete TITLE O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
Lk [ Delete TILE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-81-2p CITY-51-21P
TIRE O Detete TITLE [ Crange  [] Additicn
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIry-81- 29 CITY-ST-2IP
TILE O pelele TITLE Clchange [ Adeition
NAME NAME
STREET ADDRESS STHEET ADURESS
CITY-ST- 2P CITY-ST-2P

11. | hereby cerlily that the information supplied with this liling does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify thal the infermation
indicaled on this report is true an, curale and that my signature shall have the same legal effect as if mads under eath; that | am a managing member or manager of the
limited liability company or tha r ver orgr reg (o execule this report as required by pter 608, Florida Statutes.

SIGNATURE: MM!LLZ&? 2%#};@/95 (F05) 242800

SIGNATURE AND TYPED DR PRINTED NAKE OF SICNING MANAGING WEMBER, MANAGER, OR AUTHORIZEO'R Daytime Prane #

SENTATIVE

JKORERT TR, VR g




