2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT A May 12,2008 08:00 AN

DOCUMENT # M01000001927 Secretary of State
1. Entity Name
AJILON LLC
Principal Place of Business Mailing Address
2710 W. PENNSYLVANIA AVE. 175 BROAD HOLLOW ROAD
SUITE 650 TAX DEPT
—— —— A
) 05022008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE Py e
- 94-3357539 Not Apphcable
8. Cerlificate of Status Desired 0 Eese.ggqﬁ?:c;mnal

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM b
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, Fi. 33324 IN THIS SPACE

8. The above named entity submils this stalement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the oblgations of ragistorad agent.

SIGNATURE

Signafure, lyped of printed name of regisiered agant and ulle il azphcanie (NOTE Regsiered Agenl signaiure required when renstating) DATE

FILE NOW!I FEE IS $538.75
Due by September 12, 2008 OIS

JRE BB ]
DA 000

9. MANAGING MEMBERS/MANAGERS

T1LE MGRM
NAME AJILON HOLDINGS, LLC
STREET ADDRESS | 175 BROAD HOLLOW ROAD

CITY-ST-2P MELVILLE, NY 11747 ' -
TIILE ' '
NAME

STREET ADDRESS
CITY-8T7-2IP

TITLE
NAME

it | . DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-7IP

TILE : ¢
NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IF

11. | hershy centily that the informaven supphed with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certfy 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 cath; that | am a managing member or manager of ihe
umitad hability company or the recaivaer or lrusiee smpowarad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @di/tm {W SQ2/py

SIGNATURE AND‘{FED OR PRINTED NAME OF SIGN:NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phong #




