e

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000058114

1. Entity Name

AJ DAYTONA DEVELOPMENT, LLC

Principal Place of Business

61 W COLONIAL DR
ORLANDO, FL 32801

Mailing Address

61 W COLONIAL DR
ORLANDO, FL 32801

FILED

Apr 30, 2008 8:00 am

ecretary of State

04-30-2008 90022 002 ***138.75

5000083 -*

OO

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

Suite, Apt, #, 8lc, Suite, Apt. #, etc.

i P P 03052008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For

20-1452360 Naot Applicable

Zi i "

P Couniry Zip Couniry 5. Certiticate of Status Desired O $5.00 Additional

Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

SHOEMAKER, JRHN B

61 W COLONIAL BR

ORLANDO, FL 37801
[N

Straet Address (P.O. Box Number is Not Acceplable)

City

.

FL ! Zip Code

8. The ahove named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed onyprinied name of register=d agent and title it aoolicable [NOTE: Heqistered Agent signalure required when reinstating} OATE

Make check payable to
Florida Departmant of State

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMLE P O pelete TITLE [ change (7 Addltion
NAME KGDSIH ALBERT NAME

STREETADDRESS | 61 W COLONIAL DR STREET ADDRESS . -
cry-51-21p ORLANDO, FL 32801 CITY-§1-2IP

TILE v 3 Delete TITLE [ thange (] Addilion
NAME SHOEMAKER, JOHN B HAME

STREET ADORESS | 61 W COLONIAL DR STREET ADDRESS

CITY-S1-2IP ORLANDO, FL 32801 CITY-SI-2IP

TnE VT ] pelele TILE O Change, [ Addition
NAME COHEN, ODED NAME ¢
STREETADDRESS | 61 W COLONIAL DR STREET ADDRESS N

CITY-ST-2IP ORLANDO, FL 32801 CITY-ST- 21

TILE v O Detete TILE [ Change [ Addition
NAME KODSI, JOSEPH NAME

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

CITY-ST-2I BOCA RATON, FL 33846 CIty-51-1p

TILE [ Detete THLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP Ccly-sr-zie

TLE O Delete THLE {7) Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CiTY-S1-2IP

11. | hareby cerify that the information supplied with this filing doaes not qualily for the sxemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicatad on his report is true and accurate and that my signature shall have the same legyl effect as if made or oath; that | am a managing mamber or manager of the
limited liability company o the receiver or trusiee empowered to exacuts this report as regfuired by Chapter 688, Hlorida Statutes.

—{"_—‘—-——'—____—\\

e

gl ef/o& G0 294 2931

Gate Dirytame Prigee: 2 xlof

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG!

‘OR AUTHORIZED REPRESENTATIVE

oseP Cottex™y, VP N



