2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # L06000077616

1. Enlity Name
A & J PROPERTY HOLDINGS, L.L.C.

ecretary of State

04-16-2007 90340 018 ***155.00

Principal Place of Business

490 WEST 33RD PLACE
HIALEAH, FL 33012

Mailing Address

490 WEST 33RD PLACE
HIALEAH, FL 33012

60036609

RS WA O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc.

04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, EEI Number Applied For
20-5353355 Not Applicable
ae Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, JOHN M ESQ.

7600 WEST 20TH AVENUE, SUITE 220

Street Address {P.O. Box Number is Not Acceptable)

HIALEAH, FL. 33016

-

City

FL | Zp Code

8. The above named entity submits this staterment for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

Signature, typed o piinted nama of regisiered agenl and Lk if applicable.

{NOTE: Registerec Agent signalture tequirec whaen reinstating)

DATE

Filing Fee Is $50.00
. Due by May 1, 2007

e

Make check payable to
Florida Department of State

9. B MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O petete TITLE [ change [ Additicn
NAME OLIVERAS, JUBEL A NAME

STREET ADDRESS '4“.-}'0.,WE'ST 33RD PLACE STAEET ADORESS

omv-s.2e | HIALEAH, FL 33012 CITY.5T-7

Tme O telete TINE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-53-2P CITY-ST-2P

TITLE 3 pelete TIFLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-57-2IP

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

TITLE 3 Delete TITLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O detete TITLE ~ [3 change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- TP CITY-§T-ZP

11. | hereby certify that the inlormation supplied wit]
indicated an this report is true and accurate
limited liabiity company or the receiver or ir

is filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager ol the
tes empowered to execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATUI

G

NAJUEE AMDTTFED OR an‘re:‘muf OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥




