2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2008 8:00 am
DOCUMENT # L07000053630 B ecretary of State

1. Entity Name 7. sk K
AJP PROPERTY MANAGEMENT, LLC 04-21-2008 90326 015 ***138.73

Principal Ptace of Business Mailing Address
3423 MCKINLEY STREET P.0.BOX 817244
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 3302t

™

e e o (NI R A B

TP PROPERTY WIERM, LL

Suite., Apt. #. atc. Suite, Apt. #, etc.
Z 04172008 Chg-LLC CR2E0B3 (12/06)
LJ.Fox §1729%
City & State V' City & State 4. FEI Number Applied For

.//’ééléf/” ) /:z ‘ 3.?"'//6 70.?7 ot Applicable

Zip Country Zip Tountry N ] $5.00 Additonal
?3 ﬂg/d/z%, %ﬁﬂ 5. Certilicale of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name
HAWRYLCIW, ANNA

3423 MCKINLEY STREET Street Address (P.O. Box Number is Not Accepiable)

HOLLYWOQOD, FL 33021

City ya FL I 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 State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad rlameqi[&mdued agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
p. -
FILE NOWI!l FEE IS $138.75 Make check payable to -
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM T O peiste TiLE O change [ Addition
NAME HAWRYLCIW, ANNA NAME
STREET ADDRESS § 3423 MCKINLEY STREET STREET ADDRESS
CITy-ST-2P HOLLYWOOD, FL :33021 CITY-ST-2P
TITLE ' O belete Tne Clchange [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-27P
TINLE O Delete TMLE [3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2P CITY-S1-2I
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-53- 2P
e [ Detete TImE Clchange (T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-S5-2IP CIY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that I am a managing member or manager of the
limited liability company or the receiver of trustee empowered to exacute this repof as required by Chapter 808, Florida Statutes.

cmsnriie. 1 Qrina. Prglecer~ aligloy  9SH-A%0-3805



