2007 LIMITED LIABILITY COMPANY
ANNUAL REPCRT (AR} FILED

DOCUMENT # L0O5000117562 Feb 02,2007 08:00 AM
?- Enty Namo Secretary of State
AJ REAL ESTATE GROUP, LLC
Principal Placo of Businoss Mailing Address
955 NW 17TH AVENUE 955 NW 17TH AVENUE
UNIT D UNITD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
: - UREH AR A
2. Principa! Placo of Business - No P.O Box # 3. Mailing Addross
Suile, Apt #, alc, Suite, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Siale City & Slato 4. FE| Numbor Appled For
20-4025561 Nol Applicable
Zip Counlry Zip Country 5. Certificate of Staus Dosired 0 ?i'ggﬁ?fé"“"a'
6. Nama and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
QQSRS\?\II hf7$|? QEIEINTJA& Streal Address {P.O. Box Numbor is Not Acceplabile}
UNIT D
DELRAY BEACH FL 33445
City FL 2Zip Code

8. Tho abova namod ontity submits this statement for the purpese of changing its rogistered offico or registerad agent, of both, in tho Stato of Florida. | am familiar with, and accept
tho obligalions of rogistored agent.

SIGNATURE
Signaturn, lyped or printad name of regisigred agent and ttlg .+ applaable, [NOTE: Rugrsiared Agent signalure required when rainstating) DATE
| . FILENOW!I FEE IS §50.00 | g dOnduEiILA
Make Check Payable to Florlda Department of State | -/ HA0T-E005 013 50,00
S Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGR O petete e [ change  [T] Addilion
HAME AARON M. COHEN, P.A. NAME
SIREEF ADDRESS | 955 NW 17TH AVENUE, UNIT D STRELCTADDRESS
CITY-SI-21P DELRAY BEACH FL 33445 CIFY-SI-2IP
TILE MGR O Delete TILE [ change ] Addilion
NAME JOHN L. PAPERA, P.A. NAME
STREETADDRESS | 955 NW 17TH AVENUE, UNIT D STREET ADDRESS
CTY-SF2P | DELRAY BEACH FL 33445 CINY-81- 2P
TTLE O petete TME [ Change [ Addttion
NAME NAML
SIREET ADDHSS . STRET ADDRLSS
CITY-51- 21k CIY-§1-71
LUt O Dolele LE [ Change [ Addition
NAMF HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-7IP CITY-ST-7P
HIIE {7 Delete TIIE. . [ change  [Z] Addition
HAME NAME
STREET ADDRESS STREETADDRESS
CITy-Si- 2P l CITY-ST-BP
e T petete TILE [ change [ Addition
NAME HAME
SIRECT ADORESS SIREET ADDRESS
CITY-SI-21P CITY-$1-2P

11. | heroby cortity that the informalion supplied with this filing does nol qualify for the exemptions contained in Seclion 118, Florida Statutes. { further cerlify that the information
indicated on this report is rue and accuratg,and that my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
limited liability company or the receiver slegyempowerad to axeculo this reporl as required by Chapter 608, Florida Statulos.

Np(
SIGNATURE: / /?"/" 7 4

SIGNATURE AND TYPED OR PRINTEDQ NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Data / Bsyhme Prane ¥




