FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT A ecretary of State

DOCUMENT # L06000049591 04-09-2007 90348 001 ****50.00

1. Enlity Name

A & JINVERRARY OPERATORS, LLC

Principal Place of Business Mailing Address

1920 E HALLANDALE BEACH BOULEVARD STE 906 1920 E HALLANDALE BEACH BOULEVARD STE 8p& G 0 0 3 4 0 5 0

HALLANDALE, FL 33309 HALLANDALE, FL 33309

e KGRI TAOR
Suite, Ap1. #, etc, Suite. Apt. #, elc. 03222007 Chg-LLC CR2E083 (12/06)
City & State City & State Number Applied For

0? ?é ¢faz 7 Nol Applicable
e Country Zp Country 5, Cerlificate of Status Desired O Eﬂi’ ggqg‘::;“o"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

SCHIMMEL, JOSEPH BARRY ESQ
9400 S DADELAND BOULEVARD STE 800 Street Address (P.O. Box Number is Not Acceptable)
MIAM!, FL 33156

City FLJ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famatiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typect or prnted name of regstered agent and titk: ¢ appicable. {NOTE: Registered Agent sgnature requred when renstatng)

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES

TMLE O Delete L (3 Crange X Acation
N NAME ,4#*77/‘/'&‘?#/’ " ol SR 2796
STREET ADRESS STREET ADDRESS 7

CY-ST-2P CTY-5T-2° ’HMW . 236009

TLE O oelete TLE [ Grange ddilion
e e :}?4"0//5 4 f;{f«/ At -+
STREET ADDRESS STAEET ADDRESS | £ /7 1&# 4R - ﬂ 6
CTY-ST-29 CTY-51-2P _D W . 33 00?

TLE O petete TILE O cChange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

Ty -5T-2P ChiY-5i-EP

TTLE [ pelete TILE [Dcrange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2P

TILE O oelete TITLE [ Crange [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

ChY-ST-ZP CITy-st-ar

TILE [ Detete TITLE [Tl Change [ Aduition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11, | hereby certify that the inform
indicated on this report is irue
limited liability company or the

ion sugplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
d acclirate anckhat my signature shall have the same legal effect as it made unger oath; that | am a managing member or manager of the
eivef or trust powered to execute this report as required by Chapter 08, Florida Stalutes.

43?7""4{ Loos, HEE. 4// 7/7 (?:'W%'}Lm%

INTED NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBB(‘FATWE Caytrme Phone #

SIGNATURE:




