FILED

2008 LIMITED LIABILITY COMPANY Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000049591 (3-20-2008 90181 033 ***138.75
1. Entity Name
A & JINVERRARY OPERATORS, LLC
Principal Place of Business Mailing Address suu 1 buUL o
1920 E HALLANDALE BEACH BLVD STE 906 1920 E HALLANDALE BEACH BLVD STE 906
HALLANDALE, FL 33309 HALLANDALE, Ft. 33309 e
T TS IS GO0 TR MDA
Suite, Apt, #, elc. Suite, Apl. #, elc. 02122008 Chg-LLC CRZE083 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-4969927 Not Applicable
Zip 5 900 ? Country Zp gaw ?’ Couniry 5. Cerlificale of Status Desired O gei‘ggﬁ?:‘;ﬁonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent )
Name
SCHIMMEL, JOSEPH BARRY ESQ
9400 S DADELAND BOULEVARD STE 600 Street Address (P.O. Box Number is Naot Accepiable)
MIAMI FL 33156
City FL | Zip Code

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

SIGNATURE
T L Signature, typed o printec name of repistared agent and titia £ applicatie. {NOTE: Registered Ageant signatura required whan 1sinsiatiog)

-i’ll.E NOWIil FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. - - s MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

mE -MGR 1 celete TWTLE N 7 Oehange [ agdition
NAME LIPSON, ARTHUR E NAME

STREET ADORESS | 1920 E HALLANDALE BEACH BLVD #9306 STRFET ADDRFSS

CTY-5T-ZF HALLANDALE, FL 33009 CiTY-ST-2IP

TITLE MGR [ Getete TLE [ Crange  [J Addition
NAME STERN, JEROME H NAME

STREETADORESS | 1920 E HALLANDALE BEACH BLVD #9506 STREET ADDRESS

CITY-sT-ZiP HALLANDALE, FL 33009 CiTy-ST-2IP

TLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADORESS : STREET ADDRESS

¢iry-51-2ip CiTY-57-2P

L {7 Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITy-57-2P

TTLE ] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TLE ) [ Gelete e ’ O change [ Addition
NAME NAME ' ;
SYREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-§T-71P

11. | hereby cerlily that the informaticlf supjjied with thisf{ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accufate and that Ky signature shall have the same legal effect as if made under oath; that 1 am a managlng member or manager ofthe = -
limited liab#lity company or the redeiver ared 10 execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: /MA E/:M Yee 3/ 57/9&:‘7 (TP #5¥1114H

SIINATURE ANDTVPEDORPRIN‘I‘EDNAHE oF s1GhH MEMBER, . OR AUTH TATIVE Daytima Phane ¥




