FILED

2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000106959 04-12-2007 90181 011 ****50.00

1. Entity Name

AJ CONVERSIONS, LLC

- ) LIRIRVEN L SVAH

Frincipal Place of Busingss Mailing Address .

19404 PRESIDENTIAL WAY PO BOX 813968

NORTH MIAMI BEACH, FL 33179 US HOLLYWOOD, FL 33081-3968 US

R oo [ T O A
Suite, Apt. #, etc. Suile, Apt. 4, etc. 04052007 Chg-LLC CR2E083 (12/06)
City & Siale City & State 4. FEl Number Applied Fer

56-2542645 Nut Appiicabie

Zp Couniry Zip Couriry 5. Certilicate of Slatus Desired ] gi'ggqﬁg:dmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-

‘Name ~

KINGSLEY, JONATHAN
19404 PRESIDENTIAL WAY Street Address {F.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33179

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or heth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printen nama of regislerad agent and tale if applicabla, {NOTE: Registered Agent signalute required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May t, 2007 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS } CHANGES
TITLE MGR O Delete TITLE MEE Fthenge [ Additien
NAME LINK, ANDY NAME LIN KlANO"I c
STREET ADDRESS | 19404 PRESIDENTIAL WAY STREET ADDRESS || 2L HO co RONMARDO LAN
CITY-ST-2P NORTH MIAMI BEACH, FL 33179 CTY-8T-21IP Nozrd vlipi, FLL 2313
TITLE MGR 1 Detele e [J Change  [] Addition
NAME KINGSLEY, JONATHAN NAME
STREET ADDRESS | 19404 PRESIDENTIAL WAY STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL. 33179 CiTy-Si-2p
TITLE [ pelate ILE [ Change [ Addition
NAME NAME
STREET ADDRESS. - - STREET ADDRESS -
CITY-§T- 2P CITY-S7-2ip
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ Delate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11. | hareby certily that the informaticn supplied with this filing does not Gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustes g wered o execute this report as required by Chapter 608, Floriga Statules.

Jays a7

NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Daa Daylore Phona »

“SIGNATURE: .

SIGNATURE 'AND TYP!




