FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # 105000021583 04-21-2006 90020 022 ***1 50.00

1. Entity Name
AHFJ ENTERPRISES, LLC

Principal Place of Business Mailing Address “u yva=-— -
1109 MUNSTER STREET 1109 MUNSTER STREET
ORLANDO, FL 32803 US ORLANDO, FL 32803 US
s e e e DR AD A e
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072006 Che-LLC CR2E083 (14/05)
City & State City & State 4. FEI Nupmper Applied For
ﬂ?ég[/ - S’q’ /{{ ‘/{ Not Applicable
Zp Gountry ap Country 5. Cenlfficate of Status Desired [ I§esegt?q Addlions!
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WHEELER, KENNETH B ESQ.
1155 LOUISIANA AVENUE Street Address {P.Q. Box Number is Not Accepiable)
100

WINTER PARK, FL FL

City FL ] Zip Code

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

SIGNATURE
Signature, typad of printed name of reglstered agent and Ltfe il applicabls. {NOTE: Reygisterad Agent signatura required when reinsialing) DATE

Filing Fee Is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR {1 Delete THLE [ change [ Addition
NAME JONES, ASHLEY F NAME
STREET ADDRESS | 1109 MUNSTER STREET STREET ADDRESS
Cry-s1-2p ORLANDO, FL 32803 CY-ST-2P
TITLE [ Detete TIFLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P Ciry-51-2p
TITLE O pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2IP CITY-ST-2P
TITLE [ vetete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE O3 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-57-2P
TILE O delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that § am a managing member or manager of the
limited liability company or the raceiyper or trustee afjversd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _X MA’I il ﬁf)wﬂ _ f//(p/ﬁ@ Y0 593085

1

SIGNATURE AND TYPED JR b‘&n‘u"r:o'miorjscumo MANAGIKG MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Frone ¢
o




