2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000078389

1. Entity Name

AJREALTY LLC

Principal Place of Business

3265 LAKESHORE DRIVE
FORT PIERCE, FL 34949 1S

Maliling Address

3265 LAKESHORE DRIVE
FORT PIERCE, FL 34949 US

DIVISIoN oF

RPORAT]OHS
OSEP 14 AN o: 57

N O

2. Principal Place of Business 3. Maliling Address
Suite, Apt. # etc Suite, Apt. #, el
P P 09062006 Chg-LLC CR2E083 (1 1/(?)
City & State City & State 4. FEI Number ( Applied For
Not Applicable

i Count Zi Count A

e ountry P ountry 5. Cenificate of Status Desired . 55 00 Additional
- Fee Required
coT 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SHAPIRO, ALAN
3265 LAKESHORE DRIVE
FORT-PIERCE, FL 34949

Street Address (P.O. Box Number is Not Acceptablg)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature. ryped ar printed name of regisiered agent and e il applicable,

{NOTE: Repisiered Agent signature raquised when reinstating)

DATE

Filing Fee is $50.00
Due by September 15, 2006

Make check payable 1o
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 1 belete THTLE [7] Change [ Addition
NAME SHAPIRQ, ALAN NAME

STREET ADDRESS | 3265 LAKESHORE DRIVE STREET ADDRESS

CIrY-57-2ip FORT PIERCE, FL 34848 CITY-S1-2IP

HILE 1 Delete TLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-2P

TIE O belete T ' O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 petete TITLE ] cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

TILE O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-70P

TITLE  Delete TITLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s7-2P - - CITy-5T1-2P ' )

11. | hereby centify that the informati

indicated on this report is true anfl acgurate and thal my signature shall have the same legal effect as if
limited liabifi ty company or the re| eu»l“or trustee empowered o execute this report as required by Chapter 608, Floriga Stanutes.

N —

SIGNATURE:

sbpphed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lunher cermy that the information
made under cath, thal | am a managing member or manager of the

209 F 91

SIGNATURE AND TYPED OR

NA@F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4 lov

Date

Daytime Prione &




