2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000068343

1. Entity Name:

AJS I INVESTMENTS, LLC

Mailing Address

333 LAS OLAS WAY APT. 3602
FT. LAUDERDALE, FL 33301

Principal Place of Business

333 LAS OLAS WAY APT. 3602
FT. LAUDERDALE, FL 33301

FILED
Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90183 004 ****50.00

RO RO

2, Principal Plgce of Busmss No P.O. Box # 3. Mailing Address
10 SE 3000 N MILITARY TRL
Suite, Apl. #, etc. s ite, Apl. #, eic.
o p V' SCHWEDELSON 03202007 Chg-LLC CR2E083 (12/08)
ty & Stat @E & 2 at TD 4, FI%\I ber Applied For
? L&UDER\DALE FL eRA M FL 8]" 5’ 7 7 I gq Not Appticable
Country, 2ip Country » . $5.00 aAddii
: | . itional
33},&) SA %‘-’3' %73 uS A. 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N SERVICE compAny
BSPA CORPORATE SERVICES, INC. CORPORATION X Co
350 EAST LAS OLAS BLVD, Street Amﬂlroﬁwbgﬂwﬁmable]
SUITE 1000
FT. LAUDERDALE, FL 33301
Cit j
v TALLAHASSEE FL | 85%0r- 4535
8, The above named entity submits this statepfent for the purpose of changln its ered office or jegistefed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE r 2
it Ped o prinlec m; [0 title 1| applicable. {NOTE: Registared Agan nalura lqunrsd wn‘Sn reinslatng) DATE
% Fee is $50.00 Make check payable to
Due %y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TIME 3 pelete me MGR MGEM [ change [ Addition
NAVE NAME JAY SCHWEDELSON
STREET ADDRESS sweeTanress | WO SE ™M ST
CiTY-8T-2IP CITY-§T-2P FOUT LAMIDERDALE FL- 33314
TITLE {1 Delete me MaR | MGRMN O Change [ Aduition
NAVE HAME ALLISON SCHWEDE LSON
STREET ADDRESS STREETADDRESS | )L} 1D SE 1 1B T
CITY-sT- 2P CITY-5T-2IP ForT LAUDERDALE FL 33310
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-7IP
TITLE O Delete TITLE [0 change  {T] Addilion
NAME NAME
SAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TIMLE [ Dejete TITLE D) change ] Addilion
NAME HAME
STREET ADDRESS STRAEET ADDAESS
CITY-ST-21P CITY-S$1-2P
FITLE O vetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-7IP
11. | hereby certify that the information supplied with this filing does pa quality for the exemptions Comamed pChapTEr 119, Florida Statutes. | further cettity that the information
indicated on this report is true and accurate and that my signaj hall have |he same legaleleet-5T made under oath;, that | am a managing member or manager of the
limited liability company or the receiver or rusiee empows 3 pert TS required by Chapter 608, Ficrida Siatutes.
. 7 Y/t 47 -3 57
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data [ l Daybma Phiona o




