2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT # L07000030158

1. Entity Name

AlJ GROUP, LLC

04-17-2008 90165 035 ***138.75

Principal Place cf Business Mailing Address

50004016

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
& boo Tt Etud ML) 53238 Las PRAHA IS b
Sliute, Apt. #, stc. Suite, Apt. #, etc. 03052008 Chg-LLC CR2E0S3 (12/06)
Cily & State City & State 4, FEI Number Applied For
OﬁLﬁ'ﬂﬂO F‘V A’“ﬁo FLI ao—-qbg 1 ‘[Eq Not Applicable
?32518 {9 C‘o:;mg ) 32&4 5—-‘ Counirysl g 5. Certificate of Status Desired O gi'gg“ﬁ;f;ﬁo"a'

-6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

e R NSHoSHAN BV

Street Address (P.O. Box Number is Not Accepiable)

$33¢€ Los Pauvd it D

Y &L A FL [$P5%8an

8..Tha_ gbgve named entity submité this statement for the purpose of changing its registered
1he ctrligations of registered agent.

AV

office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept

. Sagnatﬂre‘ yped or printed name of registered agent and lite if applicable

{NOTE: Registered Agent signature required when reinstating)

‘
]

r '_ ’ 1 .
“FILE NOWH! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

l'////fE/vf

9. MANAGING MEMBERS/ MANAGERS 10. . ADDITIONS /CHANGES -

1ITLE ﬁ-{ielete TITLE r [B,Change [ Addition
ez NSH oA Aviy

STREET ADDRESS STREETADDAESS | a3 3D B es f Al VIST A .0 £
CITY-ST-2P CITY-87-21P ORIl Fh 22837

TiE [ Deete TITLE [ Change [ Adgition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THLE O Delete TITLE [ ¢hange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-ZIP

TMLE [ oelete TITLE [ Change ] Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [T Delete TIHLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS y

CITY-5T-2IP CITY-§1- 21

11. [ hereby certify thal the information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that my signalture shall have the same |
limited liability company or the receiver or trustee empowered 10 execute this report as r

sionature: AUV

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
egal effect as if made under path; that | am a managing member or manager of the

Yy

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A

equired by Chapter 608, Fiorida Statutes.
10] o €
e

UTHORIZED REPRESENTATIVE Date Daytime Phone #




