2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M06000006317

1. Enlity Namo

AJ ACQUISITION | LLC

Pqancipal Place of Busincss

245 PARK AVENUE, 26TH FLOOR
NEW YORK NY 10167

Mailing Address

245 PARK AVENUE, 26TH FLOOR
NEW YORK NY 10167

FILED

Apr 26,2007 8:00 am

ecretary of State

04-26-2007 90055 001 ***150.00

STV MR

ORATION SYSTEM

PLANTATION FL 33324

oo oOUTH PINE ISLAND ROAD

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

$9°0 Moatwe Rijvsd
Suile, Apt. #, otc. Suile, Apl. #. atc. 1st MOORE CR2E083 (10/06)
City & State Cily & State 4. FEI Number Applied For

S ew e,ﬂl T 20-5625480 Nol Applicable
Zip 4 Counlry Zip Country - - $5.00 Additicnal

[ ] . ona
osok? 1Y, 54 5, Cerlificale of Stalus Desired O Fee Required
Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL ‘ Zip Code

8. The above named entity submits this slatemenl lor the purpose of changing its regislered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sgnature, fyped o prinked name ol regrstered agent and uile i appligatyie, INOTL: Reqistered Agenl signaluse rennired when rensialing} DATL
FILE NOW!!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
S MANAGING MEMBERS/MANAGERS 10. ADDITICNS { CHANGES
e MGR ] Delote TITLE [T change [ Aadition
NAML LEFFEL, BRENT NAME
SIREETADORESS | 245 PARK AVENUE, 26TH FLOOR SIREET ADDRE S5
Cliy s1-2p NEW YORK NY 10167 CITY 8771
mie MGR [ pelete TITLE O change [ Addition
NAME MURPHY, SEAN NAME
SIREETADDRESS | 245 PARK AVENUE, 26TH FLOOR STREE T ADDRESS
GIrY -SI-21p NEW YORK NY 10167 CITY-ST- 2P
i - - = 13 Deie N - -— O limme 17 Advina
NAME NAML
SIRELT ADDRESS STRLET ADDRISS
CIFY - S1-21P CITY-ST-4IF
11113 [ pelele Tt [ change  {T] Addilion
NAME NAME
SIAFE T ADDRESS STREET ADDHESS
CITY - ST-ZIP CITY - S1-7IP
e O Delete TITLE O change ] Addilion
N NAME
SIRLET ADDRESS SIREE | ADDRLSS
CITY - S1-21P CIrY $1-7IP
iy J Delete T ) change [ Addilion
NAME NAMF
SIRFLT ANDRESS STREET ADINE S8
CUIY-SI 2IP CIHY-SI- 2P

11. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemplions conlained in Section 119, Florida Statulos. | further cerlify that the informalion
indicated on this reporl is true and accurale and that my signature shall have the same legal effecl as if made under calh; thal | am a managing member or manager of the
limited liability ccmpany or the receiver or trusiee empowered to execute Lhis report as required by Chapler 808, Florida Stalutes.

SIGNATURE:% _}7\ (o

?/zf/o 7 $49>.233-9500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[pLI

Daytirme Phore #




