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2008 LIMITED LIABIL!TY-COMPANY
ANNUAL REPORT

DOCUMENT # L05000106370

1. Entity Name

A & AHOLDINGS, LLC

Principal Place of Business

6160 SWANS TER.
COCONUT CREEK, FL 33073 US

Mailing Address

6760 SWANS TER.
COCONUT CREEK, FL 33073 US
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5. Certihcate of Status Desired Foe Required

8. Name and Addrnn of Currenl Roglstarad Agent
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8. Tne above named entity submits this statement for the purpose of changing its registerec ¥ ce ar reglstered agert. or both, in the State of Florida. | am familiar with, and accept

the cbiigations °§ registered agent.

SIGNATURE

Signalura, typed or prinied name of reglsterad agent and tithe if applicable

(NOTE: Raqisterad Agent signature required whaan ralnstating)
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- FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75
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8. ' MANAGING MEMBERS/MANAGERS
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$TREET ADDRESS | 4030 NORTH 35TH AVE B
omr-s-2P | HOLLYWOOD, FL. 33021
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11. | hereby cerlity that the intormation supplied with this filing does not qualify for the exemptions cortained |

indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hrmited liability company or trﬁ: or trustee empowered tofexecute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE:

in Chapter 119, Florida Slatutas 1 further carmy that the intarmation
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SIGNATURE AND erén QR/PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

I le m-Phone'




