,2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

TDOCUMENT # LOA00D083555

1. Lolly Mame

AJC HEART PROPERTIES, LLC

Feb 20,2006 08:00 AM
" Secretary of State

Principal Place of Business Matling Address

12953 PALMS WEST DRIVE 12853 PALMS WEST DRIVE
SUITE 102 SUITE 102
LOXAHATCHEE FL 33470 LOXAMATCHEE FL 33470

T

2, P:ihmpal Place of Business 3. Mail'rﬁ'gm Address

Suile, Apl. #, etc. Suile, Apt. #, elc.

1st MGORE CRZE083 (10/05)
| Gy & State City & Stale 4. FE! Number Appiied for
20-2560343 | ot Applicatt
Zip Country Zip Couriry - , 35. 00 Addwional
5. Ceititicate of Status Desired 3 Fas Required
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent h
Name
?ygg#EQWKYBDHWE Strast Address (P.C. Box Number 1s Nof Acceprable) o
SUITE 225
PALM BEACH GARDENS FL 33418
City FL Iy Code

the obliganons of registered agent.

SIGNATURE

| 8. The ahove namad entity subrmits this statement fos the purpose of changing its regrstered office or re-grslerec! agem or both, in the State of Flarida, 1am familiar with, and accept

SrfrLEE, YU OF PRITTE O Pt o regisleied ngperd and bt o apnbcahle

{NOTE noyaskch_;} Auent sipiriure :equ)rad when reinsliing)

DATE

FILE NOW’!!’ FEE IS $50.00 "
Make Check Payable to Florida Department of State
Due By May 1, 2006

U00000433745
03/02/06-80012-013 50.04

8. MANAGING MEMBERS/MANAGERS 10 - ADDMONS/CHANGES
HILE MGHRI O vetete UTE [ Change [ Addeion
MAME VEDERE, AMARNATH NAML
STRCIT ADDRESS | 12953 PALMS WEST DRIVE SUATE 102 STREET AUDRESS
Cu-81-4F  |{ OXAHATCHEE FL 33470 LY -51-2
il MGRM 3 petete it [Dehange 7 Additian
NAME VENUGOPAL, CHANDRA HAML
STRLLI ADVALSS {12053 PALMS WEST DRIVE SUITE 102 STREET AUORESS
Civ-Si-2¢ W OXAHATCHEE FL 33470 i
e MGRM . _ T pelgte RS {3 Change [ Addition
RAME FOUCAULD, JEAN NAME
Sthets AGUNLSS {12053 PALMS WEST DRIVE SUITE | 02 STREET ADDRESS
ClH Sh-2 LOXAHATCHEE FL 33470 Cily-ST-1IF

e O Detete TITLE [3 Change 3 Aduitien
NAME MAME
STRCET ADDRCSS STREET ADDRESS
G- ST 2P i -§T-P
112 T Detete TiTLE Ol Change  [3 Additiarn
NAME NAME
STREEY ADORESS STREET ADORESS
CIFY - 5T- 2P - st o
TILE £ Detete e O Crange [T Adtikion
HAME REME
SIREET ADORESS STREET ABUBESS

| GiT-st-zp sskdp |

1 hereby cerhly that the mformauan supplied with this fling does not gualify for the exemptions contained in Secnon 118, Florida Stalutes. | jurther cerlify that the :nfo:mal.‘cn
nckcaled on thes report 1s true and accurate and that my signature shall have the same legal effect as f made under oalh, thal | am a managng merber o rranager of the.-
hmied hability compary or the receiver or trustee empowered to execite this report as requited by Chapler 608 Flonda Statutes.

/ /
SIGNATURE: o 2/ &




