2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1;2008 FILED

DOCUMENT # L06000040812 Apr 28, 2008 08:00 AV
1. Entily Name
e Secretary of State
AMDJ, LLC
Froopa Pace of Business Mailing Acldress
1005 KENTUCKY AVENUE 1005 KENTUCKY AVENUE
o C H“Hl” |H ||H| Ilm "m IIM |IJ” m“ |‘|H ||m ‘lm Hl‘l I'Im W ‘ll’
2. Principai Place of Business - Mo PO, Box # 3. Mailrg Address
Sule, Apr #. ela, Suite, Apt #, el 151 MOORE CR2E083 (10/07)
City & State City & Stale 4, FEI| Numper Apphed For
NO-T APPLICABLE No: Applicatie
Zi wilry 7ie DU ;
o Country e Goury 5. Certcate of Status Cesred O §956;221ﬁ?;;t‘°”m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent

Narng

?goAstBEinU%E¢ AVENUE Streel Address (PO Box Number is Not Accepiae)

FORT PIERCE FL 34950

City F L Zp Code

B. The abova named entity submits tis staternens for the purpose of changing its reg:stered ofitce or registered agent, or oath in the State of Florida. 1 am tamiliar with, and accept
lhe otvigators of registersd agent.

SiGMATLIRE
SaganBle n e WPCIT o el AT 0 of 153 500 ad BEErL v e Bop il NOTE Regiiened Agert § UHalu € sg o ezl Aner 1naann) DaTE
FILE NOW !1FE|
* After;May 1; 2008, Fee Wil Be $538.;
:Make Check Payable to Florida Department of State:
i b SR e Aot e e
8. MANAGING MEMBERS s MANAGERS 10. ADDITIONS / CHANGES
TILE PRES [ Delete TIE O change [ Addition
NAME DEAN, GINA D PRES NAMT 1
STREET ADDRESS [1005 KENTUCKY AVE. STREET ADORESS -014 133,75
CITY -51-2IP FORT PIERCE FL 34950 CIFFLST-ZF
TILE 7 Daleie TILE [ change [ Addition
HAE RAME
STREET ADDRESS STREET ALDRESS
CIry-S7-2ip CITY-5i-2
e ’ [ pelete [ O] Change [ Addetan
NAME HAME
STREET ADDRESS STREE] ALDRESS
CITY- T IP CITY- 57- 2P
T O Detete TiTLE [ Change [ Addition
HARL NAYIE
SIRLE] ADDRLSS STHECT EDORESS
GINY-S7-71P OIY-57- 2P
Hul3 [ Delete THE [ Change [ Agdition
MARAE NAME
STREET ADIHESS STREET SGDRESS
CilY-§1-2iF CITY-37-2P
TILE O pelete THiE {J Change ] Addition
NAHE KAME
STREET ADDRESS STRELT ARDRESS
CIY-ST-2IP / Ry -57-29

11, Lherapy certify that the oformation suppfied win this iling does not quatly tor the sxermptions cortzined in Section 119, Flondz Stantes | furlhber cartily that ths information
maicated on s report 1S true and acefirate and that iny signature snall have the same legal eltect as if made under oarr: that | am a managing rrerber or manager of the
limited habiiny company er the receivit or rustee empowered lo exscule this repot as requited by Chapter 608, Fiorida Slatutes.

SIGNATURE: de ad-4

SKGNATURE AND rvpsy/on PRINTEETRATIEOF SIGNING MANAGING MEMGER, MANAGER, OR AUTHORIZED REPRESENTATIVE g Gt 16 Pt €




