2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L05000037830

1. Entity Name
A' JAYS CONSTRUCTION, LLC

Secretary of State

Jan 10, 2007 08:00 AM

Principat Place of Businass Maiing Address
4917 NW 96 TERRACE 4917 NW 96 TERRACE
SUNRISE, FL 33351 SUNRISE, FL 33351
01032007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE T Appad Fo
56-2516656 Not Applicable
5. Certificate of Status Desired [} gzggq Acditional

6. Name and Address of Curment Registered Agent

4917 NVW S5 TERRAGE DO NOT WRITE
SUNRISE, FL 33351 IN THIS SPACE

8. The abave named entity submils 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
ther obligations of registered agent.

SIGNATURE

Signature, typed or printsd name of reguctansd agent and wtle § apphcabile. (NOTE: Regrstered Agent signature requred when reinetatng) DATE

Filing Foe Is $50.00
Due by May 1, 2007

5 ] ] MANAGING MEMBERS/MANAGERS, . R .
THLE MGR- . ceo- - - - -
HAME BUCKALEW, EDWARD G
STREET ADDRESS | 4917 NW 96 TERRACE
e [ I . LDnoASA1R0s
.'I ..‘ . b [y B
NAME KUSNETZ, ANDREW J ',]1. 1‘3. D f ljUD fia ﬂ 14 .:l!j . UD

STREET ADDRESS | 116 EAST UNION VALLEY ROAD
CITY-§T-2F MONROE TOWNSHIP, NJ 08831

TMLE
NAME

onsrn DO NOT WRITE

e IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST-ZIP

TIMLE

HAME

STREET ADDRESS
QITY-S1-2IP

THALE

NAME

STREET ADDRESS
LITY-§1-21P

1. | heraby cerlify that the information suppliad with this fiing does not quality for the exsmptions contained in Chapter 119, Florida 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 path; that | am a managing member or manager of the

limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: {Zu ad M. /:Eu////é——-’ / / 7/ /
D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Daytrne Phone #




