| FILED
2005 LN R NUAL REPORT T ANY Feb 22, 2005 8:00 am

DOCUMENT # L04000029030 Secretary of State
1. Entity Name
AJ'S TRIPLE R SERVICES, LLC 02-22-2005 90072 045 ****50.00
Principal Place of Business + Malling Address
874 €. 20TH STREET B74 E. 20TH SIREET v -
SANFORD, FL 32771 SANFORD, FL 32771 d U u 1 q 7 U b
{i |

2. Principal Place of Business 3. Maling Address i |

Suite, Apt. ¥, etc. Suite, Apl. %, elc. 01042005 Chg-LLC CR2E083 (10/03)

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

- ' O4Y-379, 382 Not Applicable
Zp Courtry Zp Country 5. Certficate ot Stalus Desired W ?esego Additionat
6. Name and Address of Current Registered Agenmi 7. Name and Address of New Regictered Agent

Name

JONES, ANDREW S

874 €. 20TH STREET Street Address {P.0. Box Number is Not Acceplable)
SANFORD, FL 32771

City FL i Zip Code

& The above named entty submits this staterment for the purpose ot changing its registered olfice or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the ebligations of registered agent.

SIGNATURE . .
Sigrahrg, e of prinked novro of erd el kg iT TNOTE: Repsie-ed Agon sig il ve cepred whan remeinkng? L . DATE
" Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . . Florida Department of State
9.. MANAGING MEMBERS/ MANAGERS -10. . ADDITIONS/ CHANGES
e MGR [ petete nne Ocange [ Addtiion
RAME JONES, ANDREW 5 NAME
STREET ADDRESS. | 874 E. 20TH STREET STREET ADDRESS
CrFY-§1-2r SANFORD, FL 3211 . ony-st-ap
e [ petete RILE QOcharge [ addtion
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY- §T- 2P CAY-ST-7P
e [ petete TTLE COcharge [ addtion
KAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 29 CITY-S1-7 -
TIMLE O vele TME Cchange [ Addition
NAME . HAME
SIRECT ADDRESS STREET ADDRESS
CITY- 5T-2p CaTY-ST- 20
Tme O oeler TILE O crarge £ Additien
RAME RAME
STREEY ADDRESS STREET ADDRESS
Y- SI-1p CIvY-ST- 7P
THLE . [ pelete TME Ochnge [ Addivon
KAME RAME
STREET ADDRESS - . - . STREET ADORESS | e L
cay-sT-2p - S .- . cov-size b T ) T

11. 1 hereby certily (hal the information supplied with 1his fling does not qualify tor the exemption siated in Section 118.07{3)i), Florida Statutes. | further certity that the information
indicaled on this repor is fue anc accurate and that my signature shali have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company oflhe receiver or trustee empowered 10 execute this reporl as required by Chapler 608, Florida Statutes.

'

SIGNATUQEME:

o
TURE AND TYPED OR NAME OF Shwentic. UEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

2-/8-2005

Daytere Phone &




