2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

PRI
DOCUMENT # L04000059418 ecretary of State
1. Entity Name
04-26-2005 90013 031 ****50.00
AJP VENTURES, LLC
Principal Place of Business Mailing Address
THE COLONNADE, SUITE 302 THE COLONNADE, SUITE 302
2333 PONCE DE LEON BLVD. 2333 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
- T L .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Applied For
v S ‘ Z20- 14727194 Not Applicable
4p Country - ap Lountry 5. Certificato of Status Desied ~ []  99-00 Adduional
- [ e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent

Name

SANCHEZ-MEDINA, ROLAND JR

THE COLONNADE. SUITE 302 . o “ireet Address (P.O. Box Number is Not Accepiable)

2333 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in tha Stata of Florida. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Sgnature, fyped or prnted name o regrstered aganl and litls d applcable {NOTE Regisiored Agant signalure 1equrad when einsiaung) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS ] 10. ' ADDITIONS/ CHANGES
TLE My ; O Delete e My, , [3 Change  fX] Addition
NAME Albevte T. Pever HAME . TJose &. Pevew
STREETADORESS (323 Mial maas A Ve . STREET ADDRESS | B S :2-5 S.vi. R1at Terraca
Oiv-sap (Coval balbles, FL 33134 av-stze iMoo ey £ 33143
S
TILE | O Delets THLE {7) Change  [] Addition
NAME ! . NAME
STREET ADDRESS i STREET ADDRESS
CY-SLIP ] CITY-ST-2P
TILE i O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TILE 1 celete TILE [3 change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-SI-2P
TOLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-20P OrY-sI-zp
iIlLE [ Delete TLE O change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-7IP

11, | hereby cerlify that the information supplied with this fili
indicated on this report is true and accurate and that
limited liakility company or the receiver or trusiee ¢

not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
sigpéture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
oweréd to execute this report as required by Chaptor 608, Florida Statutes,

SIGNATURE:

SIGNATURE ‘NK—%ED QR PRIN'I’E%AIIE OF SIGNlNGfANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4/ Jos I%b-556"3250
] F Dae

Daytme Phone ¢




