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2005 LUTER HABILIY SOMPANY  Vay 26, 2003 8:00 am
DOCUMENT # L04000083555 S " Secretary of State
1. Entity Name 04-29-2005 90050 002 ****50.00
AJC HEART PROPERTIES, LLC
Principal Placa of Businass Mailing Address
12053 ‘:3:‘;'”5 WEST DRIVE éﬁ?_rsg foAzLMS WEST DRIVE JlUUUsbUB
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 t
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6. Nams and Addreso of Current Registared Agent 7. Name and Address of New Ragislared Agent

Nama

?r&DFﬁRwXYBDRIVE Stroot Addiess (P.0. Bax Number is Not Acceptabla)

SUITE 225

PALM BEACH GARDENS FL 33418
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered o'fice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of legisterad agent.

SIGNATURE
Sgoacuss, typed o pieiled nate o e By M a0l Lt # opicabh (NOTE Regatered Apsnt pignatus requred when [enaisbng) CATE
" FILE NOW!M! FEE IS $50.00
Maks Check Payable to Florida Department of State
. Due By May 1, 2005
8. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
M MGRM O Deten TlE O change [ Andition
NAME VEDERE, AMARNATH HAME
STALET ADORESS | 12953 PALMS WEST DRIVE SUITE 102 STREET ADDRESS
ary.st. ap LOXAHATCHEE FL 33470 CITY-ST- 2P
THLE MGRM O Delety e O Change [ Acdition
NAME VENUGOPAL, CHANDRA AN
STRELT ADOTESS | 12953 PALMS WEST DRIVE SUITE 102 STREET ADDRESS
o3y - §i-P LOXAHATCHEE FL 33470 QiY.5i-7%
1114 MGRM {J Detete TILE [ Change [ Adtition
HAME FQUCAULD, JEAN RAME
STREET ADDRRSS | 12953 PALMS WEST DRIVE SUITE 102 SIRELTADDRESS |-
GiY-51-27  {LOXAHATCHEE Fl 33470 C1y-st-1@
WiLE 2 Oeiete TRE [ Change [ Addation
s NAME
STREET ADDRESS SIREET ADDRESS
ore-St 5P CIIY-SE-2#
e O oelate TiLE [Jchange 3 Addition
HamE HAME
SIREEN ADORESS SIREET ADDAESS
CIY-ST- 7P CIY-S1-2P
THLE O cetes TILE [Jchange [ Acdition
NAME NAME
SIREEN ADORESS STREET ADDRESS
CAY-SI- 7P Y- 5i-2P

11. | hereby cartify that the informavon supplied with this filing doas nat quality tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurale and that my signature shall have the same lagal effect ag if made under oath; that | am a managing member o manager of the
limitad liability company or the receiver o bustee empowarad to execule this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: ’/M—;r%/ 4-25-.05 LNo\-TA3 - Loy

SIGNATURE AMD TYFED OF PRINTED NALE OF SIGNDNG MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirra Phone #




