/-"

-

FILED
Apr 11,2008 8:00 am

™ ‘2008 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT

01-14-2008 90043 039 ***138.75

DOCUMENT # L07000038930

1. Eniity Nama
AJ'S BY DESIGN, LLC

, Principal Placa of Business

1927 NW 137H STREET
GAINESVILLE, AL 32609

Maiking Address

1927 NW 13TH STREET
GAINESVILLE, FL 32609

30003785

LT

2. Principal Place of Business - No P.O. Box # 3. Maiing Addrass
Surte. Apt. 8, eic. Suita, Apt. #. eic- 01072008  Chg-LLC CR2E083 (+2/06)
Cay & Siate City & Siale 4. FEI Number Applied For
— 23- 0BLO13 o Acgiosa
F~ Country (- Couniry 8. Conilicate ol Satvs Dosrod [ ‘?S.OOW
R p—— B, Noms and Addroas of Current Reglatersd Agant 7. Noma and Addreas of New Regiatered Agert =] —
Name
ADAMS~JOMNSON, MICHELE
1927 NW 13TH STREET Streot Addrass (P.O. Box Number is Not Accapiable)
GAINESVILLE, FL 32609
- Chy FL ] Zip Code

8. The above named entity submits this statement for the purposs of changing its registered citica or ragisterad BQOM, or both, in the State of Forida. | am lamitiar with, end accent
the obligations of registarsd agant.

SIGNATURE

Sapwte, type] or printed st 04 i aguen and toe # (NOTE: Regmmred Agers sgnatre recred wher remeteing) DATE
FILE NOWITI<FEE I8 $138.78 Make check payable to
Aftor May 1, 2008 Foo will be $338.75 waampuuu?lufam
. e
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS |CHANGES
e MGRM 0 Delety e [ Crange  [J addition
e ADAMS-JOHNSON, MICHELE n
smeeTADORESS | 1927 NW 13TH STREET STREET ADRESS
orr-s1-20 GAINESVILLE, FL 326808 crY.si-ap
me . | MGRM (] Oetas mE Ot [ Addition
NME: JOHNSON, MICHAEL HANE
STREET ADDRESS | 1827 NW 13TH STREET STREET ADORESS
owY-ST- GAINESVILLE, FL 32609 ar-si-ap
R O3 Detets itk Ohcrange [ Additon
NAME WAME
STREET ADDRESS STREET ADORESS ) _
oSt | - oS’ T — - = -
me 0 petets TmE O ctangs [ Adtzion
RAME g
STREET MKFESS STREET ADORESS
CiTy-51-29 arn-si-m
T (m) me Otrange [ Addion
NAME MAME
STREET ADORESS STREET ADORESS
CIY-§1-2P oITY-51-08
it L] Detma me O ctange [ Adition
NAE HANE
STREET ADORESS STREET ADORESS
CITY-S1- 29 oTY-51-00

1. IhmnyMz;rmmin!ermnmsumﬁedmmmnﬂngduunmnulinhﬂwumﬁuwmalrpdinChnptu' 119, Forida Statntes. | further cortily thal e intormation
indicated on this report /s true and accurate and that my Signature shall have the same legal effect as i made under oath; that 1 am a managing member of manager of the
fmited Eability company or the recaiver of inustae emnpowered to exacule this teport as raquired by Chaptsr 608, Porida Statutes.

SIGNATURE: . L3 -0 ?.-.._

AXD TYFED OR PRONTED NAME OF SIGANNG MANAORN MEMAFN, SANAGEN! DR AUTHORIZED REPRELENT ATV

Phore @

'}




