—— 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT — Apr 20,2007 08:00 A

DOCUMENT # M01000001927 Secretary of State
1. Entity Name
AJILON LLC
Principal Place of Business Mailing Aodress
210 W. PENNSYLVANIA AVE. 175 BRCAD HOLLOW ROAD
SUITE 650 TAX DEPT
— S — (WA AR OO
. : R 04112007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE S 4. FE} Number Applied For
, - ) . ] . 94-3357539 Not Applicable
§. Centificate of Status Desired O gg.gg“ﬁ?:(i’ﬂonal

8. Name and Address of Currant Registered Agent .o
- - BEE e

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ’ - DO NOTWRITE o

PLANTATION, FL 33324 _ ~IN THIS SPACE

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 familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sapnaiwrg, tyosd of prnlad nama of registered agent and litle if applicable. (NOTE: Registered Agen| signalua required when rensialing} DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TMLE MGRM . Loan ale ..
HAME AJILON HOLDINGS, LLC o NS0T ADT-E00A-008 50,00
STREET ADDRESS | 175 BROAD HOLLOW ROAD ' ’ '

Cy-ST-2iP MELVILLE, NY 11747 B R o [

TINE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

" - .-DO NOT WRITE -
e ~© _IN THIS SPACE

STREET ADDRESS
CiTY-SI-21P

TITLE
NAME
STREET ADDRESS ,
CITY-S7-2IP o !

TILE
NAME .
STREET ADDAESS |
CITY-ST-2IP

11. | nereby cerlify that the information supplied with this filing dees not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am & managing member or manager of the
limited liability company or the receiver or trustae empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QQLA/W %W Dawn GL,-L-«‘IL Y/ 12/07

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING IIANAGINGi MEMBER, OR AUTHORIZED REPRESENTATIVE Dain DCoytme Phona #




