2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 07, 2007 8:00 am

DOCUMENT # L05000029807 Secretary of State
1. Entity Name
AJB TECHNICAL SERVICES, LLC 03-07-2007 80214 032 **#50.00
Principal Place of Business Mailing Address
3914 SCARBOROUGH COURT 3914 SCARBOROUGH COURT - -
CLERMONT, FL 34711-6985 CLERMONT, FL 34711-6985
i ii T
Z Principal Place of Business - No P.O. Box # 3. Mailing Address i i :Eu “ h
Suite, Apt. #, elc. Suite, Apt. #, efc. 01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Mumber Applied For
54-2176641 Not Applicable
Zip Counlry Zip Country - ) 5.00 additional
8. Cerlificate of Status Desired B st Requim\:m
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registsred Agent

Name

ROBY, MATTHEW H

ROBY LAW FIRM Street Address {P.O. Box Number is Not Acceptable)

1270 ORANGE AVENUE, SUITE D
WINTER PARK, FL 32769

City FL l Zip Code

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

SIGNATURE

Sigrenure, typed or praesd name ol regratesd agerd and 1t if applicanis. (NOTE: Regstered Agent sgn recuued whern X, DATE

Filing Fee Is $30.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Detete TTLE [ Change [ Addition
NAME BREMER, AURELIA A NAME
STREET ADDRESS | 3814 SCARBOROUGH COURT STREET ADDRESS
CIry-s1-2P CLERMONT, FL 347116985 CITY-51-2P
TTLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-5T-2P CiTY-§7-2P
TIE [ vetete e [ICharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-29 CITY-87-2P
MIE [ petete TMmE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CImY-ST-2P CITY-ST-ZP
TILE O pelete TTLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CrTY-5T-2P CTv-ST-2P
TE 1 elete TILE {J thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-ST-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemptiona contained in Chapter 119, Forica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Forida Statutes.

OR AL ATIVE Daytrne Phone #

b d

SIGNATURE: . "Qﬂﬁg}fﬁu:‘ QE Meyngns JI/ 0 s;/0’~‘r 382 -2.~Iz.-aa‘§




