FILED

2007 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #L06000105337

1. Entity Name

AJD HOMESTEAD, LLC

05-11-2007 90195 002 ****50.00

Principal Place of Business

11103 NW 71 TERRACE
DORAL, FL 33178

Mailing Addrass

11103 NW 71 TERRACE
DORAL, FL 33178

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

3. Mailing Address

ARG

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04122007 Chg-LLC CR2E083 (12/06)
City & State City & State FEI Number Applied For
9 - gog g@ - Not Applicable
Zi Count Zi Gount 7 i
P ountry P ountry 5. Cartificate of Status Desired O $5.00 Additional
R Fee Required
6. Namg and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent
Name

FEINSTEIN, BRETT ESQ
407 LINCOLN ROAD, SUITE 2A
MIAMI BEACH, FL 33139

Street Addrass (P.O. Box Number is Not Acceptabia)

4 L City FL l Zip Code

8. The above named antity submi
the obligations of registere

a purpose of changing its registered otfice or ragistared agent, or both, in the Siale of Florida. | am familiar with, and accept

i 3(3/,200?

SIGNATURE,

required whan tflr DATE

nature, typed or p?ﬁted name of regrsl’ed ageni and pte if apphcable (NOTE: Reg Agenl sig

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 200

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES

TITLE MGR [ pelete TITLE O change  [J Addilion
NAME DAZA, ANGIE NAME

STREET ADDRESS | 11103 NW 71 TERRACE STREET ADDRESS

CITY-S1-2IP DORAL, FL 33178 CITY-ST-2IP

TITE [ Delete THILE [0 Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-71P

TITLE O verete TNLE [ ¢hange [ Addition
NAME MAME

STREET ADDARESS STREET ADDRESS

CiTY-SI-ZIP CITY-ST-ZIP

TITLE [ pelete TLE [ Change  [7] Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-53-21P CITY-5T-ZIP

TLE O petete TIILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CTY-ST-2IP

11. | hareby certify that the information suppli doe not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad an this report is true and accurge and that my signatpre shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited Yiability company or the raceivi trusiee empotvaragAo execute this repor as required by Chapter 608, Florida Statutes

. D30/0% (n)82255

INTED NAME OF SIGNy MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE#NTATIVE / Dawe

SIGNATURE:

SIGNATURE AND TYPED OR

Daytune Phone #

— !



