- ~-sp

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000058114

1. Entity Name
AJ DAYTONA DEVELOPMENT, LLC

Principal Place of Business Mailing Address

61 W COLONIAL DR
ORLANDG, FL 32801

61 W COLONIAL DR
ORLANDO, FL 32801

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

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

FILED
Apr 27,2007 08:00 AM
Secretary of State

MR R MR A A

03142007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FE| Number Applied For
20-1452380 Not Applicabla
Zi i it
P Country Zip Couniry 5. Caertificate of Status Dasired ] 5500 Addmonal
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama |

SHOEMAKER, JOHN B
61 W COLONIAL DR
ORLANDO, FL 32801

Sweet Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code !

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed rame of ragistered agent and hite f epphcable

(NOTE Registered Agent signature required when reinstating}

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE P O vetete ME {J Change {7 Agilion
NAME KODSI, ALBERT NAME

STREET ADORESS | 61 W COLONIAL DR STREET ADDRESS 070

CITy-ST-21P ORLANDO, FL 32801 CIly-S1-21P ﬂﬁj???'%ﬁn ‘Jn{%lg}ij il 4 o)

LE v [ Delete TME i T [C) Change [ Addrion
NAME SHOEMAKER, JOHN B HAWE

STREETADDRESS | 61 W COLONIAL DR STRFET ADDRESS

CITY-51-2IF ORLANDO, FL 32801 CItY-S1-2IP

TLE vT [ Detete TILE O change [ Addilion
NAME COHEN, ODED NAME

STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS

GiIY-ST-21P ORLANDO, FL. 32801 CcIny-§1-2IP

TITLE v [ beele 1ITLE [ Change  [J Addilion
NAME KODS), JOSEPH NAME

STREET ADDRESS | 1499 W PALMETTO PK RD #200 STREET ADDRESS

CITY-5T-2IP BOCA RATON, FL 33846 CITY-ST-21

TILE [ Delete TITLE [C1 Change  [C] Aduitien ‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2IP CITY-5T-21P

TILE [ pelete TiTE [Jchange  [C] Addilion
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P )

11. | hereby carlify that the mlormanon supplied with this filing does not guaiily for the exemptions contaned in Chapter 118, Florida Statutes | further certily that the information
indicated cn this report is trug and accurate and that my signature shall have the same legal effect as il made under oath; thal | am a managing mernbar or manager of the
limited liability company or the receiver or (rustee empowered to axacula this

port as requirad by Chapter 808, Florida Stalulas.

/70Dm COHEN  4/1/07  (407) 294-793%

SIG NATUg%E_,::/
URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM

ANAGER. OR AUTHORIZED REPRESENTATIVE

Datn Daytrna Priona #




