2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
DOCUMENT # L06000073311 SECRETARY OF STATE
1. Entity Name - - DIVISION BF CNORPORATIGNS
AJEMLLC
08 HAY 27 AM 8: 21

Principal Place of Businass Mailing Address
3123 JOHN'S PARKWAY 3123 IOHN'S PARKWAY
CLEARWATER, FL 33759 US CLEARWATER, FL 33759 US
S RS [ Ve HGEE LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-LLC GR2E0B3 (12/06)

City & State City & State 4, FEI Number Applied For

APPLIED FOR Not Applicabla
2o Country Zip Country 5. Certificata of Status Desired [ ?:g?ql‘:fdm'
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg d Agent

Name

ENRIGHT, MICHAEL MARTIN

3123 JOHN'S PARKWAY Street Agdress (P.O. Bax Number is Not Acceplable)

CLEARWATER, FL 33758

City | Zip Code
., FL
8. The above named entity submyits this statement for the e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of Lggi ygge
SIGNATURE ﬁ/ _ [{-30- 0%
Signailire, typed or printect of registered agent and tithe f spphcable. {NOTE: Registeredt Agent signature requindd when reinstating) DATE
FILE NOWIII“FEE'1S'$T38B.75 Make check payatie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ pelate THLE [ Change [ Addilion
NAME AJEM TRUST NAME p i: SO roDR"
STREET ADDRESS | 3232 LAKE PINE WAY E. C-3 STREET ADDRESS OR/S/08——01006—-0323 ~ #%427. 50
CITY-5T-2IP TARPON SPRINGS, FL 34688 CITy-S1-2IP
TTLE MGRM 3 Delete e [JChange [ Addition
NAME CHOICE ONE PROPERTIES TRUST HAME
STREET ADDRESS | 3123 JOHN'S PARKWAY STREET ADDRESS
CIY-ST-2tP CLEARWATER, FL 33759 CITY-S1-ZiP
ME MGRM [ Detete TITLE [ change [ Addilion
NAME SUCCESS GROUP LLC NAME
STREET ADDRESS | 3123 JOHN'S PARKWAY STREET ADDRESS
CIry-S1-21P CLEARWATER, FL 33759 CITY-ST1-21P
TME [ Delete TIE [0 Change [ Additien
NAME NAME
STREET ADDRESS SEREET ADDRESS
CIFY-ST-2IP cmy-§t-2p
TILE [ Delete TILE [O) Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
me [ pelete TMLE [ Change  [] Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CimY-51-2IP Civy-§1-11P

11. | heraby certify that the information supplied with this liing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREL P~ /% ‘ 4-30- 99
BIGNATURE AND TYPED DR PRINTED NAME OF MNEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




