2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000059632

1. Entity Name

AYANJACK LV

I, LLC

Principal Place of Business

Mailing Address

1065 KANE CONCQURSE 1065 KANE CONCOUIRSE
SUITE 201 SUITE 201
EgY HARBOR ISLANDS FL 33154 Eé\’ HARBOR ISLANDS FL 33154

2. Principai Place of Busingss

3. Malling Address

Suds, Apl. #, atc.

Suite, Apt. #, etc

FILED
Jan 31, 2006 08:00 AM
Secretary of State

IR AR

BRYN, MARK J ESQ,

2 SOUTH BISCAYNE BLVD.
SUITE 2680 -
MIAMI FL 33131

1st MOORE CHZEODG3 (10/09}
Ciy & Stae Ciy & State o 8. FE} Numper ] |rpolied For
Zi Zi Catmt oy
© Cauniry i auntry 5. Certdicate of Status Dessed $5.00 additionat
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrg

S:reet Address {P. G Box Numbe: \s No{ Acceptabls)

Cuy

FL ' Zip Coge

8. Tha above namead entity subimits s statement for the purpose of changing its registered office or registared agégt. or bélﬁ; in the State of Florida. | am familiar with, ang 5c.-
the chligations of registered agent.

SIGNATURE:

SIGNATURE
Sigrature, typed o preved macne of registered agen! and e d appicanle {NO?E Fegns ered Agert saq wure mquued when f[:‘h'?:(d!mq) DATE
) FILE NOW*!! FEE lS $50 OD ' .
Make Check P,ayable to Floriga Department o’f State
o Due By | May 1 20(?6 -
9. MANAGING MEMBERS  MANAGERS w._ T ADDITIONS/GHANGES
I MGRM £ oetete T Urng 1 2043 G Chas
HAME FINVARB, ROBERT | hnbE 02/ 10/06-80021 023 50,00
STWLELADORESS 1065 KANE CONCOURSE, SUITE 201 STRLET ADDRESS
CIFY-5T-27  IBAY HARBOR ISLANDS FL 33154 Ly -51-28 -
i3 MGRM 3 Getete TITE [ Changes [ A
HAML FREED, PAUL NARE
STREETADBRESS | 1068 KANE CONCOURSE, SUITE 201 STREET ADDRESS
Gr-ST-2P IBAY HARBOR ISLANDS FL 33154 coy-ST-29 o
WL 3 petcte e ;3 Change  [J &
NAME NAME
SYRLET ACORESS SIRCET ADDRESS
CiFY-5T-2P LiTy-5T- 20
e 3 Detete e O Chame DAt
NAME NAME
STRECT ADDRESS STRLES ADDRESS
CitY-§1-21° CITY- §T-27
TIME 3 pelete THLE D Change [ J A
NAME NANE
STREET ADDRESS SPREET ADDRESS
GIry- §1- 2 city-s1- 2P
THLE 3 Detete TITLE JChangz &
NAME NAME
SIRLET ADDRESS SFREET ADDRESS
CIFY- $T- 7P Ciby-S1- 249

11. 1 hereby cedily that the information supplied willt This fiing does hot rualify for mé exemplions contained ?l:n Seclion T 1§.-Finr-id_a_§almss. | further cerlify that the INFONHETH
indicated on this report is frue and accurate and that my signature shall have the same legat effect as f made under cath; that § am a managing member or manages of it
iimitaa kabikly campany ar the receaiver of frusiee empowered (o execuia this report as raguired by Chapter 508, Floriaa Statutes,

_ ,d&id_,g/z

/K- - PE IS




