2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 17,2008 08:00 A

DOCUMENT # L05000118017 - Secretary of State

1. Entity Name

A-l HOLDINGS SR70H, LLC - - - - - —

Principal Place of Business Mailing Address

21045 COMMERCIAL TRAIL 21045 COMMERCIAL TRAIE

BOCA RATON, FL 33486 BOCA RATON, FL 33486

TR, ' | 04102008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
20-3919711 Nt Applicable
' 4 5. Certficate of Stalus Cesred [ Ei'ggqgfggi"”a'

6. Name and Address of Current Registered Agent

ISAACSON, WILLIAM K ' N A e
21045 COMMERCIAL TRAIL DO NOT WRITE
BOCA RATON, FL 33486 IN. THIS SPACE

*; Ca ZQ“E e

8. The above named entity submits this statement for the purpose of changing tts regislered office or registered agent. or both, in the State of Florida. | am fariliar with. and accept
the obligatons of regisiered agent.

SIGNATURE

Signarute. typed o printed name of ragisiered agent and titie | apphcable {NOTE: Rogisiered Agent 5ignaturg requirad whan remstaing) DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS ‘ _ l__i[;Hj}_ji_le':Nj;_{bd
Time MGR 4430053050~ ']11 38,75
NAME ISAACSON, WILLIAM K -

STREET ADDRESS | 21045 COMMERCIAL TRAIL ‘ B e
omY-s1-7P | BOCA RATON, FL 33486 ' ‘

TITLE o i C
NAME T SO
STREET ADDRESS :

ity -1 -

TITLE R L e
NAME

Susire ' DO NOT WRITE

w IN THIS SPACE

NAME
STREET ADDRESS . " '
CiTy-s{-2IP . ' . <o

TILE
NAME oo ;
STREET ADDRESS B T AL
CITY-ST-2P .

TITLE . . e
NAME C o T
STREET ADDRESS

CiTY-51-21P . ) Lo

indicated on this report 1s true and accurate and that my signature g ave 1he sa 2gal effect as if made under oath; that | am a managing member or manager of the

1. | hereby certify that the infarmation supplied with this filng does not qual 7 the exemptlons contained in Chapter 119, F\orwda Statutes. | further cartlfy that the lnlormatlon
limied liabilty company or the receiver or truslee empowered tQ.execute this g as required by Chapter 608, Fiorida Staiules.

SIGNATURE: Toa )/é/’))_d’ff”’ %/yaﬂ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING G MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Dayluma Phone #




