2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCU'MENT # LO5000097274

1. Enlity Namea

AFJ PROPERTIES LLC

Principal Place of Businoss

548 NE 32ND ST
OAKLAND PARK FL 33334

Mailing Addrass

3300 UNIVERSITY DRIVE
SUITE 305
CORAL SPRINGS FL 33065

2. Principal Place of Businoss - No P.Q, Box #

3, Mailing Addross

Suito, Apl #, olc.

Suite, Apl. #, ¢lc,

FILED

Apr 11, 2007

08:00 Al

Secretary of State

IEUIU RN R AT

1st MOORE CR2E0B3 (10/06)
City & State City & State 4. FEI Number Apphad For
20-3560787 Not Applicablo
Zp Couniry Zp Country 5. Corlificate of Slatus Dosired O $5.00 Additioaal
_. _ . . _ o I . e _Fee Requireq
6. Name and Address ot Current Registerad Agent 7. Nama and Address of New Registerad Agent
Nama
g:isE\rlqlg’aéhBDEg:}: Stroot Addrese (P.O. Box Number s Nol Accaptable)
OAKLAND PARK FL 33334
City FL Zip Codo

8, The above named onlly submils this staloment for tho purpose of changing s rogislered office or registerod agont, or both, in the Slale of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigriature. typred or prnted name of registared agent and tilo f appicabls (NOTE- Ragstared Agoni signature required whgn rainsiging] DATE
“la5 . FILE NOWHI FEE IS $50.00.
Make Check Payable to Florlda Departmem of Smte
a5 Duig By May1 2007 e
9, . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
LLits MGRM ) Delete THIE Clchange [ Addiiion
NAME SHEVIS, ALBERT NAME T S
STREEI ADDRESS | 548 NE 32 §T STHIET ADDRESS 4 "'ii;!%’:",f;llgl-[t'i:ifl-jlc;;4 015 50,60
GY-$1-7P | QAKLAND PK FL 33334 CITY-ST-2P Ha 10 T-alla4-015 50,00
THiE MGRM [ Delere e ! [ change ] Addiion
NAME DODDRIDGE, JEROME NAME
STREET ADDRESS | 548 NE 32 ST STREETADDRESS
Cr-ST-0F | OAKLAND PK FL 33960 CIy-sT-2p
TILE MGRM [ peiste TIILE [ Change [ Addition
NAME BUECHLER, FRANZ NAME
SIREES ADDRESS | 6278 N FEDERAL HWY APT 407 SIRIET ADDRESS
CIfy-sl-2IP FT LAUDERDALFE FI. 33308 | CITY-ST- 4P }
TIME [ pelse THLE [ Change [ Aadilion
NAME NAME
SIRLET ADDRESS SIREET ADORESS
CITY-ST- 21 CITY-ST-2P
i [T elete e Clchange ] Additicn
NAME NAME
STRELT ADDRESS STRELYADDRESS
cIrY-s1-2IP CiTY-S1-2IP
TIRE [ pelete TITLE [ change (] Adaition
NAML NAML
STREET ADDRESS STREEY ADDRI $5
CITY-SI-2IP CITY-S1-7IP

. | hareby certify that the information suppliod wilh this filing doos not qualify for the oxemptions contained in Section 112, Florida Slatules. | further cerlify thal the information
indicated on this report ss Irue and accurate and thal my signature shall have the same legal effect as if made under oalh: that | am a managing member or managor of the

limited liability compal

SIGNATUR

or the racelver or trustoe empowored to execute this report as reguired by Chapter 608, Florida Slatules

Juwnt 1} dhanra)

- 4707

959-5¢)-0803

SIGNATUHE RND TYPED OR PRINTED N.IH(}JF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFHESENTATIVE

Date

Dayhma Phare ¥




