FILED

2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L05000035166 03-10-2006 90127 027 50.00
1. Entity Name
AJG - NB, LLC
MUULIJATZ
Principal Place of Business Mailing Address
2101 CORPORATE BLVD, STE 410 2101 CORPORATE BLVD, STE 410
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e v LR RGN R AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 02242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
'7]1"5 - ! ‘) 6 Lf! L/g Not Applicable
Zie Country Zp Courry 5. Certificate of Status Desired (] ?eseggl Q?:;ﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TOLCHIN, KEN
2101 CORPORATE BLVD, STE 410 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL ! Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and tile if pplcable. (NOTE: Regsiered Agent signatura raquirad when reingiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 140. ADDITIONS/CHANGES s
T5LE [ pelere TNLE Mur- Cichange  [¥ Acdition
RAME NAME Fin Re[sfe.‘n ; Dawid .
sivd - svite o
STREET ADURESS STREETADORESS | 218 Nw (grporate
CITY-ST-2P CITY-ST-2P Gota Raton . FL 33y3)
TIILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE ] Delete TTLE J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP
TMLE 3 Delete TITLE - ] change [ Addilion
NAME NAME !
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE O velete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O Detete TITLE (T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘\ CITY-ST-2IP

11. | heraby certify that the information pupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and Accurgte and that my signature shall have the same lagal effect as it made under cath; that | am a managing member or manager of the
limited liability compgny or the receiver of tru mpowered to executa this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Yl ( . Braurd Eenbielsten 3h/ob sb143¢ 2500

SIGN.ATURE‘#:HTPE& O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytire Phana #




