FILED
2008 L NUAL GENORT (AR ANY Mar 17, 2005 8:00 am

DOCUMENT # L04000092276, Secretary of State
1. Entity Name 02-22-2005 90075 016 ****50.00
ATJ DEVELOPMENT, LLC
Principal Place of Business'- Maikng Addrass
SROSILLE FLaoszs A OKSOMILLE Froassss | 3“"01897
i o
2. Principal Place of Business 3. Malling Address |‘ EH} {;‘ “
Suite, Apt. #, ete. Suita, Apt #, etc. 1st MOORE CR2E083 (10/04)
City & State City & Stale +. FEI Numbet [~ TAppied For
é;w/)' el WeleX] s/ Not Applicable
Zp Country o Country ‘ 5. Certificate of Status Desied [ ?i ggq:g’“"‘“
6. Name and Addrese of Current Rsglotered Agemt 7. Nams and Adtress of New Registared Agent
' BN - Nama
gﬁé;glgL%T'&SggER?GEHST? PA. Steel Address [P.0. Box N\;;\;;is ;ht Acceptable) — - —
4209 BAYMEADOWS ROAD
JACKSONVILLE FL 32217
City FL | Zip Coda

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stap of Florida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
Supracure, iyped o phnted nama of ragesierad agant and s | appicable {NCTE. Fhﬂ-nd Apm 1gniture llqul'duh-n m!dm) DATE
4
9. MANAGING MEMBERS /MAINA ADDITIONG] CHANGES

b1 MGR [OJcharge ] Addition
NAME AKEL, ANDREW §
SIREET ADDRESS | 12744 EDENBRIDGE CQURT
cIry-st-ap JACKSONVILLE FL 32223
nuLE 1 Detels e O change [ Adaition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-Si- 2P CTY-$7-2P

oM = ] s s —— s v e O-Detete 111 - _ [OJchangs [ Addition
NAME NAME
SIREET ADORESS . STREET ADORESS

J-orestepe |- . e —. R oenvstme . o .

TILE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2p cIy-SI- P
me ’ O Detels THLE O chage [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP ony-sI.
mLE O oeiste wiLE [Dchags {7 Addrion
MAME NAME
STREET ADORESS STREET ADDRESS
oTy-S1-op ary-si-ap

11. | hareby certify thal the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07{3)({), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member of manager of the
Ilrnlled Hability compary or eiver stee empowered 1o execute this report as requiled by Chapter 603, Florida Statutes.

SIGNATURE: ez a//g/ oS Go L’)h?.?k'”’ o\

RE ANGTYPED OB BerED NAME OF MEMBER, ER, OR AUTHORZZED REPRESENTATIVE




