FILED
2007 LIMITED LIABILITY COMPANY May 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000078431 Secretary of State

1. Enlity Name 05-30-2007 90081 015 ****50.00

AJT PARTNER, L.L.C.

Principal Place of Business Mailing Address “vviny

2944 VIA NAPOLI 2044 ViA NAPOLE o

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

. T AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 05252007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For

Y| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g'ggqmm"a'
8. Name and Address of Current Registered Agent 7. Namo and Address of New Roegistered Agent

Name

GILMOUR, ATTORNEY, MARY K
613 SW CAMDEN AVE. Street Address (P.0Q. Box Number is Not Acceptable)

STUART, FL 34994

City FL 1 Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed narma of registered aganl and tith if apphcable. {NOTE: Registared Agenl algnaturs required when relnstaiing) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM [ Delete TILE O change [ Addition
NAME TRELLA, ANTHONY J NAME
STREET ADDRESS ;| 2944 VIA NAPOLI STREET ADDRESS
CITY-57-2P DEERFIELD BEACH, FL 33442 CITY-ST-2IP
JITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TITLE (] Delete TME (JChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST- 2P
THLE . [ Delete TE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 2 Detete TALE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CIFY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

ol AT S, Tl Shdh 56y ¥s UGR

SIGNATURE:

IGNATURE AND TYPED OR PRI




