FILED

2005 LIMITED LIABILITY COMPANY ADr 19, 2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L04000049984 04-19-2005 90021 036 ****50.00

1. Entity Name
AJC PARTNERS, LLC

Principal Place of Business

6511 WINDIAMMER PLACE
BRADENTON, FL 34202

Mailing Address

6511 WINDJAMMER PLACE
BRADENTON, FL 34202

20037915

AR AT NBLNDTrmnY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P P 03252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
56-34y6L 8 8G q Not Applicabls
i Count Zi
Zip ountry ® Country 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
B ) ~ 6. Name and Address of Current Reglstéréd Agent - © 7 7.7 Name and Address of New Registered Agent—™ —~ B
Name -

CUMMINGS, ALLAN J

6511 WINDJAMMER PLACE Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34202 -

City

FL I 2Zip 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 of regisiered agent.

SIGNATURE

Signature, typed er printed name of regisiered agent end tille it applicable.

(NOTE: Regisiareg Agent signature raquirad whien reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR - O Detete TILE {J Change  [] Audition
RAME CUMMINGS, ALLAN J NAME

STREET ADORESS | 6511 WINDJAMMER PLACE STREET ADDRESS

CImy-§T-2IP BRADENTON, FL 34202 CmY-51-2IF

TITLE MGR J oelete TIMLE [ change  [] Addition
NAME CUMMINGS, ALBIE NAME

STREET ADCRESS | 6511 WINDJAMMER PLACE STREET ADDRESS

CIY-S7-2P BRADENTON, FL 34202 CTY-ST-21P

TITLE O pelete TMLE [ Change [ Addilion
MAME oy o ™ ™ R e mmEe e m o T ot e A T s T T S Lt el TR ——e e T T T T TTE
STREET ADDRESS ' STREET ADDRESS

CITY-ST- 2P CY-ST-21F

TMLE O oetete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 2P CTY-5T-21F

TITLE 3 oeete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-2P

. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on ihis report is true and accurate and that my signature shall have the same legal effect as if made under oatn: that | am a managing member or manager of the

fimited fiability company or the receiver or trusiee empowsred {0 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE

L6-05 QY-8 —(EIA,

BIGNA } RE AND TYPED OR PRINTED NAME OF SW AGING ME

GER, OR AUTHORIZED REPRESENTATIVE Date Daytimeg Phone #




