2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # L05000111028

1. Entity Name
AJM ESTERO HOLDINGS, LLC -

04-17-2006 90055 039 ****50.00

Principal Place of Business

1920 E HALLANDALE BEACH BLVD.
SUTTE 906

Mailing Address

SUITE 906

1920 £ HALLANDALE BEACH BLVD,

HALLANDALE, FL 33009 S HALLANDALE, FL 33008 US
Suite. Apt. #. elc. Suite, Apt. #, etc. 03152008 Chg-LLC CRIE083 (11/05)
City & State Cily & Siate 4. FEI ber Applied For
j‘ -J)/5 4 7 7 ‘7" Not Applicable
Zp Countey Ze Country 5. Certificate of Status Desired (] $5'00 Addltional
Fee Required
B, Namae and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name -

LIPSON, ARTHUR E

1920 E HALLANDALE BEACH BLVD.
SUITE 906

| HALLANDALE, FL. 33009

Street Address {P.O. Box Number is Not Acceplable)

City

FL I Zip Code

- B, The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnanre, typed or proted name of regateted agent and itie d apphcable. {NOTE: R Agent requred when 0
Filing Fee is $50.00
- Due by May 1, 2006
o - MANAGING MEMBERS / MANAGERS 10.
TLE MGR i O Delele TLE [ Change [ Addition
NAME LIPSON, ARTHUR E RAME
STREET ADORESS | 1920 E HALLANDALE BEACH BLVD., SUITE 906 STREET ADDRESS
Ciiy-st-2P HALLANDALE, FL 33009 CiTY-ST-2P
TIMLE MGR O oelete TILE O crange [ Addition
NAME STERN, JEROME H HAME D
STREEY ADDRESS | 20803 BISCAYNE BOULEVARD, SUITE 200 sweTmRess | 2 FA0 E MRLLAN Dﬁ-t-eé Benek L
orY-51-2¢ | AVENTURA, FL 33180 orr-s-20 | HRLEAN D 4?.)5 Fe__2200f
TILE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-§T-2P CHTY-S7- 2P
TMLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TIME O pelte TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TITLE 7 Delete TIMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P / CY-§T-2P

11. | hereby certify thai the informafion su| pll
indicated on this report is true gnd acaura!

with this fitng does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
nd that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the

fimited liability company or thef receivef or kuslee empowered to execute this report as reguired by Chapter 608, Flurlda Sla:ules

RETvk. £

. ¢/%{ TS ftft1 1

SIGNATURE:

NG MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE

Date Datytrne Frone #




