FILED

2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000071313 03-03-2005 90026 025 ****50.00
1. Entity Name
AJG - Bl BRANDS, LLC
Principal Place of Business Mailing Address ‘ u U 1{J&YU
21071 CORPORATE BOULEVARD, SUITE 410 2107 CORPORATE BOULEVARD, SUITE 410
BOCA RATON, FL 33431 BOCA RATON, FL 33431
Suite, Apt. #, etc. Suite. Apt. #. elc. 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number "~ |Applied For
3'1 2 0 2 " 72 2 Not Applicable
Zip Country ap Country 5. Cantificate of Status Desired O 55'00 ﬁfddilional
Fee Required
T 7B Mame and Address of Current Regl d ‘Agent - - “— -7 Name and Address of New Reglstered Agent ~w~ ———w— .+ ~
Name
TOLCHIN, KEN -
2101,CORPORATE BOULEVARD, SUITE 410 Strast Address (P.C. Box Number is Not Acceptabla)
BOC TON, FL 33431
Nw City FL | Zip Code
8. The above named antity submits this statemen for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed nama of reg) d agent and tithe if 1 3 (MOTE: Registered Agent signature required when reinslating) DATE
Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES ,
TME [2) Delete TITLE Moanoaser . [ Change [ Addition
Kt NAME Dav:} Einkelstern o 0D
STREET ADDRESS STREET ADDRESS | 2 Rivd. Svit€ W
o1 N Corporsit
CINY-ST-2P Crv-ST-29 Bo(a Raton FL 3343)
TITLE - O perete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-S51-2iP
me___, _ - ; - 3 peeee TME N . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TILE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O etete TRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP
11. | hereby carlify that the information gupglied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certity thal the information
indicated on this report is true and pcculiate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability compagy or the recqiver gf trustee empowered 10 axecuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L
SIGNATURE AND 'ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date: Daytima Phone #




