2005 LIMITED LIABILITY COM
ANNUAL REPORT

PANY

DOCUMENT # L04000058114

1. Entity Name
AJ DAYTONA DEVELOPMENT, LLC

Principal Place of Business

43T PARKWAY-COMMERCE B VD,
GREANDOFH—32808—

Matling Address

OREANDOT 32802

HAI2-PARKWAY COMMERCE BB~

2. Principal Place of Businass 3. Mailing Address

Da

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90023 032 ****50.00

14001413

LG AT A

Ll W cocoamiAr Da LI W ColoMNLAL
Suite, Apt. #, etc, Suite, Apt. #, etc.
e, Apt 4 etc lle. Apt. #. etc 04062005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Agpplied For
ORuarpbDO | CRuAMABL 20 - (v£2 20 Not Applicable
Zip Couhtry Zip " Country - . $5.00 Additionat
Zago | VEY- S 224 i vsA 5. Certificate of Status Desired ] Fao Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name .
SHOEMAKER, JOHN B
4432 PARKWAY-COMMERCE-BLVD- Strest Address (P.Q. Box Number is Not Acceptabila)
OREANDO-FL-52808" Gl . CoroeaiAc DR
Cit Zip Cod
Y oaca oo FL | 255, o

8. The abpve named enity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L//:-.:_la-(

{NOTE: Registerad Agent signature requiced when reinstating)

DATE

Q&qm&wa, ND# o printed nama of registered agent and titte if applicatis.
s —

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE P O pefete Tme [} Change (] Addition
RAME PALBERT Kobs) NAME
STREETADDRESS | et W CoL ot AL D2 STREET ADDRESS
CATY-5T-21P OR. A rino  Fe 3Zo8ol CITY-ST-2P
TITLE v ' O Detete e O Change [ Addition
NAME Touwn B CuoermAcee NAME
SIREETADDRESS | bk W) Coonasl A - OR STREET ADORESS
st | Daem b Foe. 3250/ cirv-s1-2¢
TME vPEeT [ Detete TME O Change [T} Addilion
KAME ebTD CcoHen MAME
SREETADDRESS | (L { (a3 CoLon/ i A« Da STREET ADDRESS
CITY-ST-2P O i wibo E, Tayo/ CiTY-51-2P
TILE Vv [ Detete TE [ Change [ Addition
NAME TosEP Kopx) HAME
SRETADRESS | fygq 1w facne™m Pari R4 2200 | gt oness
CITY-51-21P Ao cbh Ra Tor FL =3 Yo GITY-5T-71P
TLE O Dalste TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -5T-2P CITY-ST- 2P
TITLE O petete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-$71-2P CITY-ST-2P

11. 1 hereby certily that the information supplied with this (iling does not qualify for the exemption statad in Section 118.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this r as ISQASF Chapler 608, Florida Statutes.

SIGNATURE:e —r———

‘f/lL!Of Yoo 2949 2R3

EIGNATURE AND YYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, Sy

ATIVE

OR AU

Oata Daytime Phone ¥




