FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000049984 02-18-2008 90077 022 ***138.75

1. Entity Name

AJC PARTNERS, LLC

Principal Place of Business Mailing Address ouu U 0 U U 3

6511 WINDJAMMER PLACE 6571 WINDJAMMER PLACE

BRACENTON, FL 34202 BRADENTON, FL 34202

N A D ML
Sute. Apt. #. ete. Suite, ApL. . etc. 01132008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEI Number Applied For

56-2468864 Not Applicable |-
Zip Country o ap L Country 5. Certificale of Stalus Desired__ [ W:gg'ggﬂﬁf’e?if']a' .
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

CUMMINGS, ALLAN J .
6511 WINDJAMMER FPLACE Streel Address (P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34202

City FL I Zip Code

8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE i
Signature, lyped or printad name of ragistared agenl and title f applicable. (NQTE: Regisiered Agent signature required when reinsiating) DATE
FILE NOWI FEEIS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, 7 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR L [ Delate TITLE [ Change [ Addition
NAME CUMMINGS, ALLAN 4 NAME
STREET ADDRESS | 6511 WINDJAMMER PLACE STREET ADORESS
CITY-§1-21P BRADENTON, FL 34202 CITY-ST-2IP
TLE MGR O Delete TILE [ Change (] Addition
NAME CUMMINGS, ALBIE NAME
STREET ADDRESS | 6511 WINDJAMMER PLACE STREET ADDRESS
CITY-S1-ap BRADENTON, FL 34202 CITY-ST-2IP
LE _ _ O el TIMLE : i [ Change  [T] Adeition
" HAME T NAME . . el N
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TIME 7 Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-§1-2iP
TILE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P GITY-ST-Ip
TILE O oetete THgE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report is true and accurate and that my signature shall have tha same legal effact as if mads under ocath; that | 2m a managing member or manager of the
limited liability company of the receiver or trustee empowergd 1o execuls this report as required by Chagter 608, Florida Statutes.

SIGNATURE: o 5[1\!1?\(-. 1/%0[o¥

\"4

SIGNATURE AND TYPED OR FWA OF SIGNIN! G MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE “Date Dawme' Prona #
'



