FILED
2007 LIMITED LIABILITY COMPANY
_ . ANNUAL REPORT May 02, 2007 08:

DOCUMENT # L04000054491 Secretary of St

1. Entity Neme

AJM COMMUNITY DEVELOPMENT LLC

Principal Place of Business Mailing Address
20621 NW 22 CT, 20621 NW 22 CT,
MIAMI GARDEN, FL 33056 MIAMI GARDEN, FL 33056
. 04262007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE IN TH IS S PAC E 4. FE! Number Apnplied For
. NOT APPLICABLE Not Applicabla
5. Certificate of Status Desirad O 2056'22]3:’:;"0””

§. Name and Address of Current Registered Agent

Dou31 N 23 CT DO NOT WRITE
MIAMI GARDEN, FL 33056 IN THIS SPACE

8. The above namad entity submits this statement for 1he purpose of changing its registared office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signmivra, lyped of printed name of regitiersd agen and uie it applicable {NOTE: Repgisisrad Apeant sipnaturs raquirad whan remstating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

00 A
ate

9. MANAGING MEMBERS/MANAGERS
TIILE MGR
NAME PRATT, JOEL E

STREETADDRESS | 20621 NW 22 CT.
CITY-5T-2P MIAMI GARDEN, FLL 33056

TITLE MGRM

NAME CULMER, DELCRES L _

STREET ADDRESS | 6501 N.W. 17 AVE UDUUGU?S-[‘::HL -

COY- 1. 2P MIAMI, FL 33142 DS."‘?B"’U?"BUUH’#"DJE E\'S. !:“j
TITLE MGRM

NAME GADSON, TERESA L

§ oRESS [ 20760 N. W. MIAMI CT.
c:T“:-E;:-DHP MIAMI, FL 33160 Do NOT WR'TE

NAME RUFF, CASEY
STREET ADDRESS | 21000 NW 17TH AVE #3
CITY-51-2P MIAMI, FL 33058

e MGRM IN THIS SPACE

TILE MGRM

NAME ROBINSON. JOSEPH
SIREET ADDRESS | 1141 N.W. 65TH ST
CITY . $1-21P MIAMI, FL. 33056

TITLE

NAMC

STREET ADDRESS
CIvY-S1-2IP

11. | hareby certify that the information supplied with thig filing does not qualify for the exemptions gontained in Chapter 113, Florida Statutas. | turther cenify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal sifect as it made under oath, that | am a managing member or manager of the
limited tiability company or the recewer or rustea empowered to execule this report as required by Chapter 608, Florida Statutes

&GNATURETTML_Q\;Q;&M&L»& 120 ADS 1SN 483

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dawe DCaylma Frone 2

[ 4




