2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # L06000122905

1. Entity Name
AJM ENTERPRISES, LLC

Secretary of State

(05-01-2008 90021 028 ***138.75

Principal Place of Business Mailing Address / 7 ? O m i, 7
) Y V¥ f N’ 7 ;:.h(_/\ ‘ - - *
: y ﬁdmmg&,n—msa_us_ 5051’74’?007‘?%539‘43

— T lg0 mec/elkin A

AL ST ST AR
2. Principal Plack of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 0401 zubs : Chg-LLG CR2E083 (12/06)

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

20-8119484 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ggg?qmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
o —— Name

MURRAY, TERRY L

4331 LAKE BUFFUM-ROAD
LAKE WALESFL—33858~ Fp- root, B-L

rio 8O Medlel lan
3354

é;‘- Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

«the bbligations of registered agent.

SIGNATURE
" . S agent and Utle if

gmnn.rwoﬂuuiywdmud

(NOTE: Reglsloied Agent sipnature required when reinstating)

DATE

o FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

\

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM T Delete 13 (O Change ] Addition
MAME MURRAY, TERRY L 3 '
STREET ADDRESS | AM-LAKE BUFFUM-ROAD- /Lng mccwm %mss
aT-s-2r | LAKE WALES, FL 33859 Fas-lptfdv'e [= & P
e Ol ose 3 3 Y =) [ Change (] Addition
NANE HAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CaTY-S1-2P

TME [ pelete TMLE [ Chemge  [] Addition
NAME WAME

. STREET ADDRESS. |~ - e D STREET ADDRESS
Cy-sT-2P CITY-5T-2F
TME O Dedete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TLE [ Delete THLE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTY-S1-P
TILE {J Detate TILE [_] Ctange [ Addition
NAME * - NAME :

*STREET ADDRESS STREET ADDRESS
CITY-57-2P CRY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

)

smnmum%:@m Mcmmx%mi -L5-0) ¥ _ o323 R3]
N ~



