FILED
2006 LIMITED LIABILITY COMPANY Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000074938 03-02-2006 90137 003 ****50.00
1. Entity Name
AJ INVESTMENTS LLC
Principal Place of Business Maiting Address
14940 SW 49 LANE 14940 5W 49 LANE 2“012298
A A
MIAMI, FL 33185 US MIAMI, FL 33185 US
P S IR IIRN A
Suite, Apt. #, etc. Suite, Apt. #, slc. 01062008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
l l "3—75 6 03 L]t Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O Eei‘ggqnﬁf:dmo"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent
e, e o e e - - —_— T -Name - = ———— . —
DONES, ALEXANDER J
14940 SW 49 LANE Strest Address (P.O. Box Number is Not Acceptable)
A
MIAM!, FL. 33185
City FL ’ Zip Code

8. The abova named entity submits this staternent 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 registerad agent,

SIGNATURE
. typad or prntad nama of reg:stered agent and Lite 4 apphicabie. {NOTE: Registersd Agent signatura required when resnstaing) DATE
Filing Fee is $50.00 - Make check payable to
B Due by May 1, 2006 Florica Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

e MGR 1 petete TmE O change [ Addition
NAME DONES, ALEXANDER J MGR NAME

STREET ADDAESS | 14940 SW 49 LANE UNIT A STREET ADDAESS

CITY-SH-2iP MIAMI, FL 33185 CITY-ST-ZIP

TILE [ Delete TITLE [ Change [} Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TME i 1 Delete . . THTLE ‘CIchange T Addiion’
HAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP Y- $T-2IP

TITLE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2F

TLE 0 petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDAESS

CIFY-5T-2P CITY-§T-2F

TRE . , 1 Detete T [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

Y- ST-7iP CITY-§1-ZiP

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further centify that the information
indicated on this report is irue and accurate and that my signature shall have the sare legal effect as if made under oath, that | am a managing member or manager of the
limited fiability company or the recefver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _{{ ,ﬂ/flsm osd{g/ Jo¢ 305901 418D

BIGNATURE AND OR PRINTED'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




