2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000057636 o Mar 05, 2008 08:00 A
1. Entily Narme
’ Secretary of State
AJADS INVESTMENT GROUP LLC
Princapal Piace of Businass Mailing Address
823 DUNLAWNTON AVE SUITE A PO BOX 2042
T T “Il“l" Ill ||“| I"” ||’” ||Hl||"l "Il‘ |Im ‘ll'l I”II Illll I"“' w ‘ll‘
2. Principat Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apl. 4 ela, Suite, Apl. #, el 15t MOCORE CR2E083 (10/07)
City & Siaie City & State 4. FEI Number Applied For
20'5024533 Mot Applicatle
Zin Country Zip Couriry ) $5.00 Addtenal
. Cerlif of ‘ . \
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - - -
ESA;F'IE‘HEDHI%YVALE LANE Street Address (P 0. Box Numizer is Not Accepiadie)
PORT OCRANGE FL 32127
City FL Zp Code
8. The apove named entity submits tnis statement for the purpose of changing s regstered ofiice or regisiered agent. or poth {1 the State of Florida. | am familiar with, and accept
the abigations of registered aganl.
SIGNATURE
Sipmalae Wpot of 2 AT o of 195 S1e0d ARt uw | | erpilaom INOTE Rarpstaran Al 3¢ 106 1t widn 1 OnsTanng) DATE
; FILE'NOW It FEEIS $138.75°
1 "After May 1,2008, Fee Will- Bé $538.75 :
:Make Check Payable to:Florida Department of State”
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O oeleie i Ocnange T Acditan
HAKE PATEL, D.S. NASSE
STREET ADOALSS (PO BOX 2042 STREE] ADDPESS mY 1
anestzr |ORMOND BEACH FL 32175 {irvesr-zp 023 138.75
KTLE [T peipie TTLE Ocnangs O Aadivan
HAME hAAn
SIREET ADDRESS STREET ~DORESS
CITY-57-2IP CHY-31- 2P
nILE ~ O peete Tt ’ _ [ change 7 Additicn
NAKE NAME
SIREET ADDAESS STREE! ALDRESS
CIFY-ST-2IP CITY.51-4F
TITLE [ Detete s O Change (7] Aduson
HAME NAME
SIALET ADDALSS STREEY ADDFRESS
CITy-st-71p CITY-8i-2p
TITLE 1 Delete TIiE []Change [ Addition
HAME NAME
SIRCET ADURLSS STRLLT 4BDRESS
CITY- 8T-2IP CIy-57.2ip
TME O Delete TNE T change ] Addilion
HAME NAME
STREET ADDRESS STREET A0DRESS
CITy-S7-21P CITY-57-2f
11. P haraby certify that the information supplied with this filing does not quakty for the exemplions contained in Secton 118, Fiorida Stawies. | furthsr cartily that tha informaiion
inaicated on this report is rue ang accurale and that my signature shall have the same legal eftect as if made under catn: that | am a managing Memosr or manager of the
fimiled liabiity company or the receiver or wuslee empowerey 1o execuie this reporl as requisd by Chapler 828, Florida Slalutes. ,
-~
SIGNATURE: B/0y 03272
SIGNATURE A PED OH PANTED NAME OF SIGNING MA MEMBER, , OR AUTHORIZED REPRESENTATIVE e Caytro Pova o




