2007 LIMITED LIABILITY COMPANY
REINSTATEMENT |

DOCUMENT # L04000047068 FILED
1. Entity Name ’
AJF MYAMI, LL.C.
00THAR 27 AM 9: 19
Principal Place of Business Mailing Address SECRETAR Y OF STATE
10925 SW 125 ST. 10925 SW 125 ST. TALLA
MIAM, FL 33176 MIAM FL 33176 HASSEE, FLORIDA
TP TP BT R AR UIRRUECEM e fi
, 5 Pox lbous?
Sulle, Apt. #, etc. Sut '3LD'- * e"e-l Ty 03202007  REIN-LLC CR2E101 (1/07)
City & State City & State * 4. FEI Number Applied For
56-2471778 Net Applicable
Zip Country Zi)p) ?) 1/) (0 C&’:%y ﬂ‘ 5. Certificate of Status Desired O ?g'ggqmm“a'
8. Name and Addross of Curront Reglstored Agent 7. Name and Address of New Registared Agent n
Name
FARQUHARSON, AUDREY J : nﬂ/ 4
10925 SW 125 ST. Street Address (P.0. Box Numiber is Not Acceptable) / W
MIAMI, FL 33176

City FL | Zip Code

8. The above named entity submits 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 cf jefistoradat
¢ L B 3 2 D . 0 ,7 -
SIGNATURE = AL 2 -
T ag namg agent and Lia it applicable. (NOTE: Agant when DATE v
4
In accordance with s, 607.193(2)(b), F.5., the limited Maka check payable to
FILE NOWIl! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [ Delete WE 1 — .
NAME FARQUHARSON, AUDREY J NAME . "TFT', IR e e "'_;i il vinid
STREET ADORESS | 10925 SW 125 ST. STREET ADDRESS DAY 01055~ 007 ++100.00
CITY-ST-21P MIAMI FL 33176 CITY-ST-2IP
e {1 Detete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2IP
TITLE [ Detete me ] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CIFY-51- 1P Cy-S1-aP
J| THLE O oetete TLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CY-S1-2P
TMeE [ betete I TME ey [CJchange [ Addition
e e ST ATER G ENT
STREET ADDRESS STREET ADDRESS dhun »@ Uldy, (Ei‘u‘?w[} Oé
ciry-St1-2P CIrY-S1-1p ' A0 o7
THLE 0 ixctete L O Change 3 Acdition [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall havae the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive] of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M4 _ 3-30-077 5 6694950

TURE AND TYPED OR PRIKTRE NAME OF MEMBER, W, oR RIZED REPRESENTATIVE 10 Daytime Phone #




