2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000022933

1. Entily Name

AJ CONSTRUCTION & PLUMBING, LLC

Principal Place of Business

11485 W DIXIE SHORES DR
SgYSTAL RIVER FL 34429

Mailing Addross

11485 W DIXI|E SHORES DR
CRYSTAL RIVER FL 34429
us

2. Principal Placo of Business - No P.C. Box #

3. Mailing Aadrass

Feb 02, 2007 08:00 AM
Secretary of State

MMM WAmIR

Suiic, Apl. #, olc, Suile, Apt. #, elc. 15t MOORE CR2E083 (10fb6)
City & State City & Slale 4. FEI Numbaer Applied For
20-2475557 Nol Applicable
Zp Couniry p Couniry 5. Certficale of Status Dosired O $5.00 Additional
Fee Required
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, JOHN .
Street Addross (P.O. Box Number is Not Acceptablo
11485 W DIXIE SHORES DR ‘ a piablo)
CRYSTAL RIVER FL 34429

City

FL

Zip Code

8. Tho above namod entity submits this slalement for the purpeso of changing ils regislorod office or registered agent, or both, i the Stalo of Florida. | am familiar wilh, and accept

the obligations of regislered agent.

SIGNATURE
Senuture. typed or prnfd name of ragisterad agert and ilkg it apphcsbla, INCGTE: Regssierad Agent signatura roq uired whar rainstakg) DATE
FILE NOW!{! FEE IS $50.00 DG 12945
Make Chock Payable to Florida Department of State { ., LUURLIRIEHEE o
N DueByMay1,2007 " rERAR TR il
8, MANAGING MEMBERS fMANAGERS 10. ADDITIONS | CHANGES
TLE MGRM ] Celete Tt O change [ Aadilion
NAME JOHNSON, JOHN HAME
SIREETADDM S5 | 11485 W DIXIE SHORES DR STAFLT ADDRESS
oIN-S-ZP | CAYSTAL RIVER FL 344289 EINY-81- 2P
TILE MGRM (1 Detete I M change [0 Addition
NAME JOHNSON, AUDREY NAME
STREET ADDRLSS | 11485 W DIXIE SHORES DR SIRLET ADDRESS
CITY-81-21P CRYSTAL RIVER FL 34429 CilY-SI-2f
T [ Delele TITLL D change (] Aadition
NAME KAML
SIREET ADDRESS SIREETADDRESS |
GITY-S51-7IP CIY-S8T-2IP
TE O pelete THLE {1 Change  [J Aadilion
NAME NAME
SIRFLT ADDRE S5 STHIET ADDRESS
CITY-5T1-2IP CIlv-S1-21P
L O pelete Tt [ Change [ Addition
NAME NAML
SFREET ADDRESS STRELT ADDRESS
CIY-S1-2IP CITY-SI-2tP
e [ Delete T [ Change [ Addition
NAME NAMI
STREET ADDRESS STRELT ADDRESS
CITY - ST1- 219 CITY-S1-2IP

11. | horeby cerlify lhat the infermation supplied with Lhis filing doos not qualify for the exemptions contained in Soction 119, Florida Stalutes. | funher certfy that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oalth; that | am a managing member or manager of lhe
limited liability company or tha receiver or trustee empowerad to execute this report as required by Chapler 608, Florida Stalules.

SIGNATURE: Wﬁyﬁ%m__

S2-/-07 352-C3Y-4397

SIGNATURE AND TYPED OR PRINTED # OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie

Dayvma Prora ¥




