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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000049984

1. Entity Name
AJC PARTNERS, LLC

Mailing Address

6511 WINDJAMMER PLACE
BRADENTON, FL 34202

Principal Place of Business

6571 WINDIAMMER PLACE
BRADENTON, FL 34202

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apt. #, etc,

FILED '

Apr 02,2007 08:00 AM
Secretary of State

| T AT

i
CUMMINGS, ALLAN J
6511 WINDJAMMER PLACE
BRADENTON, FL 34202

Suite, Apt. #, elc. 01152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2468864 Not Applicabla
Zip Cauntry Zip Country 5. Certificale of Status Desireq Od $5.00 Additionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Rogistered Agent
Nama

¢

Sirest Address (P.O. Box Numbar is Not Acceplabie)

City

FL | Zip Code

the chbligations of registerad agent.

SIGNATURE

8. The abova named antity subrits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

Signalura, typad or printed name of iagistered agant and tile if apphicable

(NOTE Registsrac Agent signatura raquired whan reinstating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of Stata

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O pelste TIMLE [J Change (] Addition
NAME CUMMINGS, ALLAN J NAME N ETR N TSI ]

SIREET ADORESS | 6511 WINDJAMMER PLACE STREET ADDRESS 0 ;%%E%'{lggaﬁﬁ%ﬁﬂgg 50,00
cmv-s-zP | BRADENTON, FL 34202 GIFY-ST-2P UL Lo 11 N b e’ DN

e MGR O Delete TITLE ) change 7] Addition
NAME CUMMINGS, ALBIE NAME )
STREET ADDRESS | 6511 WINDJAMMER PLACE STREET ADDRESS ]
CITY-ST-21P BRADENTON, FL 34202 CITY-5T-ZIP

TITeE [ pelete WLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDARESS

CITY-S1-2IP CITY-ST-2P

TIILE [ Delers TITLE [3 Crange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§7-2P CITY-ST1-21P

TLE [ pelete TIME [ Change [ Aggition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2ZP CITY-SI-7IP .
TmE O Delete TILE [ Change  [C] Adaition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZIP

11. | heraby cerlily that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signatwe shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee smpowered to exacute this report as required by Chaptar 688, Fiorida Statutes.

SIGNATURE:

2/27 /s

Daytime Pnona #

SIGNATURE AND TYPED OR PRINTED Nﬁf BIRNING MANAGI BER, MANAGER, OR AUTHORIZEQ REPRESENTATIVE




