2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000026553

1. Entity Name
A &J PROPERTIES, LLC

Mailing Address

8008 INTERBAY BLVD

Principal Place of Busingss

8008 INTERBAY BLVD

FILED
Jan 09, 2006 8:00 am
Secretary of State

01-09-2006 90052 003 ****50.00

20000248

TAMPA, FL 33616  US TAMPA, FL 33616 LS
T S GO R0
Suite, Apt. #, elc, Suite, Apt. #, etc, 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Apptied For
/I -37 4&5/3 Not Applicable
ap Country Zip Country §. Certificate of Status Dasired 0 $5.00 Additional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BAKER, ALBERT V
8008 INTERBAY BLVD
TAMPA, FL 33616

Name

Street Address (P.Q. Box Number is Not Acceptabls)

City

FL l Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am fariliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name ol ragistarad agent and titte if applicable,

{NQOTE: Registerad Agent signature raquired when reinslating)

DATE

Filing Foe is $50.00
Due by May 1, 20086

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TME MGRM - O pelete TLE O change (7] Actition
NAME BAKER, ALBERT V NAME

STREET ADDRESS | 8008 INTERBAY BLVD STREET ADDRESS

CITY-ST-2P TAMPA, FL, 33616 CITY-ST-2P

TME MGRM O oelete IME [ Chanpe ([ Adeition
NAME MOLLETT, JEFF NAME

STREET ADERESS | 8008 INTERBAY BLVD SIREET ADDHESS

GITY-ST-2IP TAMPA, FL 33616 CITY-ST-2IP

TITLE O Dekete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CAY-ST-ZP

TIME £ Delete TLE O change 1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TIMLE O pelete TITLE [JChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2P

TIE [T pelete TIME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CITY-$T-1P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indfcated an this report is frue and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager ol the
limited liability company or the raceivar or trustee empowered (o executa this report as required by Chapter 608, Florida Statutes.

sienaTure: 20 ad V. Serbes)

Jon & 06 313835 1/93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENT!TN/

Bale Dirytirne Prone #




