~

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ; Feb 26, 2007 8:00 am

DOCUMENT # L06000057636 Secretary of State
1. Entity Namo 01-26-2007 90081 013 ****50.00
AJADS INVESTMENT GROUP LLC
Principal Place of Busingess Mailing Addross
823 DUNLAWNTON AVE SUITE A PO BOX 2042
PORT QRANGE FL 32175 ORMOND BEACH FL 32175
AT 2 D A

2. Pringipal Place of Business - No P.G. Box # 1. Mailing Addross

Suite, Apl. #, olc. Suile, Apl. #, olc, 151 MOORE CR2E083 (10/06)

City & Slate City & Stale 4, FEINu:bcr 02 I [ ::f::,:::;uc

Zp Couniry- Zp Country 5. Cortiicalo of Status Desied [ gfeggq Addiional

6. Name and Addrass of Currant Regisierad Agent 7. Name and Address of New Rsgisterad Agent
Namo
PATEL, D.S.

6611 MERRYVALE LANE Stroot Addross (P.O. Box Numbaer is Not Acceplable)

PORT ORANGE FL 32127

City FL ] Zip Code

8. The above namad enlily submils Ihis slatemeni for tho purpose of changing its regisiered office or regisiered agent, or both, in tho Swalo of Flrida, | am familiar with, and accepl
lho obligations of registered agenl,

SIGNATURE .
SeipalLfe, Iyoed De pnolud terna ©f rocrsiuned agem o kil d anpicaule, {NQTE Rogantou Aguerd sglwuu POt W aih 10 hIAL] ) DATE
AILE NOow!!! EEE IS $50.00°>
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS MANAGERS 10, ADDITIONS {CHANGES
i MGR 1 Dot 1M [ Changr [ Audition
NAMY PATEL, D.S. HAM:
I TADDIESS | PO BOX 2042 SN 1ADDRF SS
<Y $14ip DORMOND BEACH FL 32175 Cliy s1 2P
mt O Detote e [ change [ Aadiiion
N NAME
SIUF | ADDRESS SIRFVADDAFSS
oy s iy st
um [ pateie it O Cliange (7] Auktition
NAMI NAMI
SR 4 ADDFE 55 ST EADORAE S
iV Spai - il St
mi [ Dotete fln O chane [ Addition
NAM! NAMI
S | ADDHE S5 ST AR SS
CHY S 2P Gy ST 7P
W O Delole nn [ Change (T Addition
NAMI NAMI
ST T ADIIE RS SIREL ] ADIR 55
ciY s 4P LY 83 AP
i [ pesete nn [ Change (7] Aadition
NAMY NAMI
SINEL1 ADDRY 55 SIHET] ARDITSS
cHy s CUY-51 /P

11. | hereby cenify thal tho inlormation supplied with this liling does nol qualify for the cxemplions contained in Seclion 119, Florida Statutes. 1 further contily that the information
indicatod on this report is lrue and accurale and lhal my signature shall havo tha same legal elfect as if made undar oath; that | am a managing member or manager of tha
limiled liability company or tho recoivar of bustee empoworcd lo execute this reporl as required by Chapiler 608, Florida Stalutos.

SIGNATURE: WA /=20 07 3PL-€79-032]

SIGNATURE AND TY OF SIGMNING MANAGING BEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawiare Proce 4

‘V




