FILED
2008 LIMITED LIABILITY COMPANY* »  Mar 05, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DQCUMENT #107000031147 02-01-2008 90047 002 ***138.75
1. Entity Name -
AJB MASTER, LLC ‘
Principal Place ol Busingss Mailing Address UYUUvsm= - t
2749 NE 16TH STREET 2749 NE 16TH STREET
FORT LAUDERDALE, FL 33304 1S FORT LAUDERDALE, FL 33304 US ) .
e U
1 Fin laz
Suile, Apt. #. elc. Suite. Apl. ¥, elc.
. 01292008 -LLC CRZE
Suke  200] crott pes haroe)
City & State Cily & State 4. FEl Numbar Applied For
‘ p Lﬁ,UCk(dQu : p'(— ZD -el:q—hqq Not Applicable
Zie Country 3‘7'%3 o| q COU&WS 5. Cenificate of S1atus Desired O gesaggq‘::ﬁmw
§. Nams and Address of Current Registerod Agent T. Name and Address of New Registsrad Agent
Name
MURA) WALD BIONDO MORENO & BROCHIN, P.A. — - - - -
TWO ALHAMBRA, PLAZA Street Address (P.O. Box Number is Not Acceptable)
PH 1B
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entily submils this statement for the purpose of changing its registered otlice or (egisterzd agent, o bolh, in the Stata of Florida. | am familiar wilh, and accept
tha obligations of regislered agent.

SIGNATURE
Sigrebus., vped o prinked rema of s aQent and e d . INOTE: Regeasiened Agont Sonelurg senscgg whan npruemng) DATE
FILE NOW!!l FEE IS5 $138.75 Mako chack payable to
After May 1, 2008 Fee will be $538.75 Fiorina Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDRITIONS | CHANGES
TME MGRM O pelete TME [Dcrange [ Acoition
NAME BELT, AJ NAME
STREEY ADDRESS | 2749 NE 16TH STREET SIREE] ADCRESS
cny-81-1p MIAMI, FL 33134 Ciy. ST 217
nne O Detets TLE ] Crange 3 Adouion
RAME HAME
STREEN ADDRESS STREET ADDRESS
Lay-Sr-z¢ ciFy-§t- 2
mE O Detete e D thange {7 Adsition
NAME HAME
STREET ADORESS STREET ACORESS
CITY-S1. IIP CIy-§1. 217
P S ) e L (] Chings £ adding
NAME ‘ AME
STREET ADDRESS STREET ADDRESS
CTY-St. 2P GlY-ST-af
i O Delete WLE DOCarge [ Axdition
NAME NAME
STREET ADDRESS STREET ADDHESS
ciry-St-ne iy §T-p
nne O Detee RIE DOcnge O Adcition
NAWE NAME
STRELY AGDAESS SYREE] ADDRESS
Ciry-§1-2p cny-§i-ne

11. | heraby cestify that the inlormalion supplied wilh this fiing does not quality for the exemptions contained in Chapter | 19, Florida Statutes. | further certify thal the information
indicmed o0 this feport I8 lrue and accurate and that my signature shahl have the sama legal effect as if snade under oath: that | am a managing member of manager of he

limitad Eability company or the receiver of lrusiee d 1o execute 1his report a3 requived by Chapter 608, Florida Statuies.
) Gev) s -
< -
SIGNATURE: 21-1.4- lood
SIGNATUHE AND TYPED DR PRINTED MANE OF SIGHING MAMAGUNG MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylrng Prore ¢




