e

FILED

“+" 2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000074872 i 04-27-2006 90014 032 ****55 00

1. Entity Narne
A.J. CONTRACTING SERVICES, L.L.C.

Principal Placa of Business Mailing Address bad A A NV P}
750 TANGLEWOOD DRIVE P.0. BOX 391591
WINTER SPRINGS, FL 32708 US DELTONA, FL 32739 US
TS v 0 O
Sulte, Apt. #, et Sulta, Apt. 4, etc. 03132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number, Applied For
T4-2/63322 f/ Not Applicable
Ze Country Zip Country 5. Certificata of Status Desired E/ figgq Addtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ™,
HOMA, JOSEPH E HOMA , JoSEPH &
750 TANGLEWOQOD DRIVE Street Address (P.O. Box Number is Not Acceptable)

WINTER SPRINq_S{f.FL 32708

kX 750 TAVGLEWOooD KOAD
o SHOTO 3 PRIOGY FL | 2022708

of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

B. The abova named entity sujymits this statemant for the purp
the obligations of registergld ageny. g - .
‘ / 0. R00%

SIGNATURE “ &/Lw/ : :

Sgnatre, Wn( plnm‘nﬁno of agent and tite I {NCOTE Regsterad Agent signature required when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIOMS/CHANGES
TRE MGR 3 belets TInE [ Change [ Addition
NAME HOMA, JOSEPH E HAME
STREETADORESS | 750 TANGLEWOCOD DRIVE STREET ADDRESS
CITY-ST1-7IP WINTER SPRINGS, FL 32708 CiTY-ST-ZP
TITLE 3 Deleta TILE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
orY-§7-7IP CITY-S7-2P
TNE [ Dedete THLE 7 Crange ] Addition
NAME . NAME e e —e— = -
| —sTREEFABORESE §=———" - — STREET ABDRESS
CITY-51-ZP CITY-SF-ZP
TILE 1 Delote TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-S1-29 CITY-51-2P
TITLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2iP GITY-5T-2°P
TE O Delets Lt Ol change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-$T-ZP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions 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 oath; that | am a managing member or manager of the
limted hability cormpany or tha receiver of trustee empgiverad to executa this report as required by Chapter 608, Hotida Statutes.

//

07
él'm//ﬂ o0l YIS

Deayirne Phone #

SIGNATURE:

TUREMI!‘I#DORPRI"I’EDMW“ 3 OR ALTHORIZED REPRESENTATIVE

4



