FILED
2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCN?myENT # 107000003051 03-12-2008 90236 044 ***138.75
THE AJL BUILDING, LLC
Principal Place of Business Mailing Address . UUULEIUUS
2443 DODGE COURT 2443 DODGE COURT :
APOPKA, FL 32703 US APOPKA, FL 32703 US
L OB AGEOARRER
Suite, Apt. #, etc. Suite, Apt. #, etc, 03102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
50 ?/ ?5"7 ? 7 Not Applicable
P Country P Country 5. Certficate of Status Desied [ fi-ggq:;"r:d“b"“'
-—w— — 6..Name and Address of Current Rogisterad Agont—— - — - 7. Namo and Address of New Registered A
MName
LEE, CLAYTON J
2443 DODGE COURT Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
- the obligations of registered agent.

SIGNATURE
RN ' Sig

nature, typed o printed name ol registered agent and title  applicable. (NOTE: Fagistered Agent signetre required when reinstating) DATE
.. FILE NOWIHI FEE IS $138.75 Make check payable to
After May 1, 2008 Foo wlll{:o $538.75 Florida Dapartmont of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [ oelete TLE O change [ Addition
NAME LEE, CLAYTON J NAME
STREET ADDRESS | 2443 DODGE COURT STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32703 CITY-57-2IP
TMLE MGR O detete TITLE [ Change [ Addition
NAME LEE, MAGGIE E NAME
STREET ADDRESS | 2443 DODGE COURT STREET ADDRESS
CITY-ST-ZIP APOPKA, FI. 32703 CITY-ST-2P
TITLE M delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T1-2IP CIFY-ST-7IP
TITLE 3 Dewte TIVLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TINLE 0 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O oetete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S3-2P

11. | hereby cerlity that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further centify 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 oath; that k am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this repor as requirad by Chapter 608, Florida Statutes.

\ g
SIGNATURE: & %‘“’ : 3/ % /ﬂi 4p7-590- 703 {

SMWREAM wmmcmmamgmmmnwe Daytime Phone #

FHIAGGe €. K 30/



