TED LIABILITY COMPANY FILED
2008 LM INNUAL REPORT Apr 30,2008 8:00 am

1. Entity Name 04-30-2008 90016 015 ***138.75
A & J TOP SERVICES, LLC
Principal Place of Business Mailing Address
33 £ GOLDEN ST 33 E GOLDEN ST 33
BEVERLY HILLS, FL 34465 BEVERLY HILLS, FL 34465 500049 ..
e
Suite, Apt. #. siC Suite, Apt. #, elc 03192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FFI Number Applied For
240%s52286
Zip Country e Country 5. Centficate of Status Desved [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAYSON, JEREMY
33 E GOLDEN ST Straet Address (P.O. Box Number is Not Acceptable)
BEVERLY HILLS, FL 34485
City FL l Zip Coda
8. Thae above named enlity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatre, By o prnted name of registered sgent and fitk: il apphcable. (NOTE: Regestered Agont Signature redquinsd when renstaingh DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS /CHANGES
TITE MGRM O Detee TME [ Cange [ Addilion
NAME AGNEW, ANTHONY NAME
SYREET ADDRESS | 33 E GOLDEN ST STREET ADDAESS
Ciry-s1-ZIP BEVERLY HILLS, FL 34465 CITY-St-2IP
TME MGRM [J Datete TILE [ Change [ Addition
NAME CLAYSON, JEREMY NAME
STREET ADDRESS | 33 E GOLDEN ST STREET ADDRESS
LITY-S1-21P BEVERLY HILLS, FL 34465 CITY-S1-7IP
TITLE O Detete TILE CJchange [ Adcilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE [ Delets TILE [C]Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2P CITY-ST-2IF
TLE 7 petete TTLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CIFy-5¥-2IP CITY-SY-717
TILE ] elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$i-21P
11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor is true and accurale and that my signature shall have the sama legal efiect as it made under oath; that | am a managing membar or manager of the
limited liabiity company of the receiver or trustee empoweared 1o grecute this report as required by Chapter 608, Florida Statutes.
¢ y
- -5
SIGNATURE: S Phvesen L2
SIGNATURE AND TYPED OR PRINTED NAME  YAANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




