i
4

FILED
2006 LIMITED LIABILITY COMPANY Jan 17, 2006 8:00 am

DOCUMENT # L05000037830 Secretary of State
1. Entity Name 01-17-2006 90059 002 ****50.00
A’ JAYS CONSTRUCTION, LLC
Principal Place of Businees Maiing Address |
4917 NW 96 TERRACE 4917 NW 96 TERRACE
SUNRISE, FL 33351 SUNRISE, FL 33351
‘ I *
R s 1 A
Suite, Apt. #, etc. Sulte, Apt. #, elc, 01042006 Chg-LLC CRRE083 (11/05)
City & State City & State 4. FE! Number . Applied For
5@'9\51 665{7 Not Applicable
Zp Country e Counry 8. Certificate of Status Desired O gese.ggq mm'
8. Neme 2nd Addresa of Current Reglstorod Agent 7. Name and Address of New Registorad Agent

Name

BUCKALEW, EDWARD G
4917 NW 96 TERRACE Street Address (P.0. Box Number is Not Acceptable)

SUNRISE, FL 33351

City FL J Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. § am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigeutham, typed o printed rarme of egistied agent and tithe #f applicable. (NOTE: Ragisterad Agent tignasure recuired whan reinagatng) DATE

Filing Fee Is $50.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
9. ‘ MWGI% MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR {J Detete e Ol Ctange L Addtion
NAME BUCKALEW, EDWARD G NAME
STREET ADDRESS | 4917 NW 96 TERRACE STREET ADDRESS
CITY-ST-2F SUNRISE, FL. 33351 CIY-ST-3P
TME MGR O patete TME O change [ Addition
NAME KUSNETZ, ANDREW J NAME
STREET ADORESS | 116 EAST UNION VALLEY ROAD SIREET ADDRESS
ary-sT-2P MONROE TOWNSHIP, NJ 03831 CiTY-StT-1P
TME O Delet= TME O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P Oy-ST-p
e O Delete THLE ) Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ofTY-ST-2P
ME [ Deiete TIE I change [ Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
CITY-51-3P GITY-5T-2P
TME {1 betete e CChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CITY-ST-2P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions conteined in Chapter 119, Forida Stahrdes. | further certity 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 path; that | am a managing member or manager of the
limited tiabllity compary or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

sommnye = Loscol D .

MEMBER, MANAMGER, OR AUTHORIZED REPRESENTATIVE




