2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 02, 2007 8:00 am

DOCUMENT # L06000122928

Secretary of State

1. Entity Name

AMJ, LLC

08-02-2007 90031 036 ****50.00

Principal Place of Business

95 BULLDOG BOULEVARD }Zdzéao;
MELBOURNE. FL 32901 _US

Mailing Address

95 BULLDOG BOULEVARD
MELBOURNE, FL 32801  US

2. Pringipat Place of Business - No P.C. Box #

3. Mailing Address

BN

Suite, Apl. #, elc.

Suile, Apl. #, eic

07192007 Chg-LLC CR2EO083 (12/06}
City & State City & State 4, FEI Number Applied For
(514 - 83 83 9 9” Not Applicable
Zip Country Zip Counity 0 $5.00 Additional

5. Cerlificale ot Slatlus Desrred
© ! Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KANCILIA, JOHN R ESQ

1800 W HIBISCUS BOULEVARD
SUITE 138

MELBOURNE, FL 32901

Name

Street Address (P C Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named-entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signalure. typad or pnnied name of regisiered agent and lile i apphcable.

tNOTE Regisiered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9, i

MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR: -, O Delete TILE O change [ Aadition
AN DELIGDISH, CRAIG K M.D. NAME
STREET ADDRESS | 95 BULLDOG BOULEVARD ,‘;&uzi FO— STREET ADORESS
trv-s1-2¢ | MELBOURNE, FL 32901 oTy-57-2P
TITLE e O oelete TImE [ change (] Aodition
NAME oy NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TRLE O oelete TITLE [Dchange ] Adguion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CTY-57-2P
TIMLE O pelete TITLE [ Change [ Adonion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1- 2 oiy-ST- 2P
TITLE O Deiete TITLE [ change  [J Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-20P CiTy-SI-2iP
TITLE 3 oetele e O change [ Adavtion
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CiTY-S7-2IP

11. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the ntormation
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execule this report as required by Chapler 608, Flarida Statutes.

SIGNATURE: C

Too/27 _za1-727- 2990

SIGNATURE AND T#ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone

CRAHG DEL/GDISH, MND.



