2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) .

FILED

DOCUMENT # L04000059418

1. Entity Name

AJP VENTURES, LLC

Principal Place of Business

THE COLONNADE, SUITE 302
2333 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Mailing Address

THE COLONNADE, SUITE 3902
2333 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

— May 04, 2006 8:00 am
£ Secretary of State

05-04-2006 90021 023 ****50.00

UM MAR e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, atc. 1st MOORE CR2E083 (10/05)
City & State Cily & State 4. FEl Number Appiied For
20-1472794 Not Applicabtle
Zi Count Zi Couny iti
© ountty P ouniry 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ-MEDINA, ROLAND JR

Street Address (P.O. Box Number is Not Acceptabie}

THE COLONNADE, SUITE 302

2333 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Zip Code

City FL

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

SIGNATURE

Signaure, typed on panied name of requstel pd agent and titlg  applicabls. (NOTE Regisiarsd Ageni sgnaiure lequi;ed whgn fenstalng} DATE

9. MANAGING MEMBEHS/MANAGERS ' 10 ADDITIONS / CHANGES

e MGR (T Delete T Eﬁﬂ&fm
NAME PEREZ, JOSE G NAME 2 Ja (X

STREET ADDAESS | 8525 SW 81 ST TERR STREET ADDRESS | -~ e L

CIY-ST-2F | MIAMI FL 33143 cmv-st-ze O 5L |

T [ Delete TILE M AN DL B [ Change L2 Adiion
NAME NAME AL a7 PEER

STREET ADDRESS STREETADDRESS | '32°7 MALA 64 AVENE

CITY-ST-2P CITY-ST-2IP Lot GABLES, T 3313 v

THLE [] pelele TITLE [ Change [ Addition
NAME B o ) _ NAME

STREET ADDRESS ) N sreevanoaess | T T T
CHY-ST-2iIP CiTY-57-2IP

TILE [ Delete TTLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-21P CirY-ST-2IP

me ] Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TINE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§5-21P

1. | hereby certify that the information supplied w iling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the

powered 10 execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate
limitec liability company or the receiver or tr]

SIGNATURE:

BIGNATURE

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DCaytime Phone 4




