2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000022933

1. Erity Name

AJ CONSTRUCTION & PLUMBING, LLC

-

Principal Prace of Busingss

11485 W DIX!E SHORES DR
CRYSTAL RIVER FL 34429

Malling Address

11485 W DIX|E SHORES DR
SEYSTAL RIVER FL 34429

FILED

Apr 03,2008 08:00 AT
Secretary of State

2. Principa: Place of Busness - No PO Box # 3. Mailro Addross
Suite, ApL. #. 21, Suite. Apl #, elc. r» 18t MOORE CR2E083 {10/07)
YL l)
Cily & State ()JVJ v City & State ™ 4. FEI Numper Apptied For
, n 20-2475557 No: Applicatie
Zi 3 Country Z ount ;
P 0‘ ountry “p Gounry 5. Certihcate of Staws Desired 1 $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, JOHN
11485 W DIXIE SHORES DR
CRYSTAL RIVER FL 34429

Street Address (P.O. Box Number is Not Accepiapia)

City

FL Zp Co

de

8. The above namead enlity submng trug statement for the parpnse of changng its registerad ofhice or registered agent, or poth, in the State of Flosida, | am familiar with, and accept
the shiigations ol registered agan!

SIGNATLIRE

Sagatine. bypetl o onted naTe of g sieeaa 2aant 943 tre [opp g0

tNDTE Rgucterne Agert § gORluee 120areel ghan rdnstaling)
J

GATE

Mige Check‘PayabIe o/ Florida:Department of Stale,
8, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
I MGRM O datere TiTLE O Crange [ Addinon
HAME JOHNSON, JOHN NAME
STREETADDRESS | 11485 W DIXIE SHORES DR STREET ALDRESS oY ofam e
Gry-sT-2P |CRYSTAL RIVER FL 34429 CITY-ST-2iR TR Aemen
UL MGRM [ palote Tt O changs [ Additicn
HAME JOHNSCN, AUDREY NAME
STREET ADDRESS | 11485 W DIXIE SHORES DR STREFT ALRFSS
CITY-5T7-2IP CRYSTAL RIVER FL 34422 LTy -83- 1P
TILE O Delte Wit [ change  [J Additicn
NAKE NAME
STREET ADDAESS STREET ALDRESS |
CITY-57-2IP CITY-ST-2:P
TIILE O Detete TiTiE [ Change (] Addisian
HARE KAME
STREET ADDALSS STREET ALDRESS
CITY-ST-2IP eIy 87- 2P
Hit: [ Delete TITLE [ change  [] Addition
HARE NAME
STRLET ADDRESS STHEET ALDRESS
LITy-ST- 24P CITv-5T. 2
ETE O painte TIiE [ change  [] Additien
NAME NAWE
STREET ADDRESS STREET ALDRESS
Oy -ST-2IP CITY-55- 2P

11. | hereby certify \hat the information suppied witn his filing does not quatity for the exemptions cortgined in Section 119, Fiorida Stawtes | turlner certily that the information
ingicated on this report is trug ang accurale and that my signature shall have the same legal effect as it made under vath: shat | am a managing mernber or manager of the
limited liability company or the receiver or rustee empowered jo execule this report as required by Chapter $38, Fiorida Staluies.

SIGNATURE: Mm 7. YA

352 -

3/1¥/oy G3Y-0%0/

SIGNATURE AND TYPED OR PRINTED

E OF BIGNING MAﬂGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cnte

CaoylitaPong i




