FILED

2007 LIM.A.I-EIEJII\QBR"E-LTOYRSI:'OMPANY A é.cigt,azlg;ogfssg?tg n

DOCUMENT # L04000041695 O4-19-2007 B0038 027 THE30.00
1. Entity Name
AJWE, LLC
Principal Place of Business Mailing Address
37 W. PINE STREET 37 W. PINE STREET
ORLANDO, FL 32801 ORLANDO, FL. 32801
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 02062007 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4, FE} Number Applied For
20-1212607 Not Applicable
Zi Count Zi iti
P ountry ® Couniry 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, AARON J
20 W. LUCERNE CIRCLE #415 Strest Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
£ City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent. :
SIGNATURE
Signature, typed or printed name of registered agemnt and title if apphcabie {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR O pelate TITLE [ change [ Addition
NAME WRIGHT, AARON J MR. NAME
STREETADDRESS | 37 W. PINE STREET STREET ADDRESS
CITY-ST-71P ORLANDO, FL 32801 . CATY-ST-ZiP
TITLE O oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -ST-Z1P CITY-5T-21P
TILE 3 pelete THLE [OChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-21P CITY-8T-ZIP
TMLE [ oelete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-3T-ZIP CITy-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-ZIP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . ) CITY-ST-2IP
11. | hereby certify that the informatigj th this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes . | further certity that the information
indicated on this report is try and that my signature shall have the eame legal effect as if made under cath: that | am & managing member or manager of the
lirnited liabifity company or ¢ Or trustes empowered 1o execute this reporiag required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AN OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




