FILED
2008 LIMITED LIABILITY COMPANY = Feh 27, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000018242 02-27-2008 90073 011 ***138.75

1. Entity Name -

AAHCS LLC
Principal Place of Business Mailing Address - ) L
C/0 LEDER GROUP INVESTMENT PROPERTIES €0 LEDER GROUP INVESTMENT PROPERTIES | '
6530 W ROGERS CIR, STE. 31 6530 W ROGERS IR, STE. 31
BOCA RATON, FL 33487 BOCA RATON, FL 33487
RS T LR
L , . Ste. 202
4755 Technology Way Ste- 2029 4755 Technology foy 02052008  Chg-LLC CR2E083 (12/06
L Boca Raton, FL 33431-3338 | Boca Raton, FL 33431-3338 ’ waroe)
oc ’ | & FErzumber Applied For
—_— T T —— 16-1638013 Not Applicable
Zip Country zip Country s, Certifcate of Status Desied [ ?eseg& 3?:;tional
€. Name and Address of Current Registered Agent 7. Name and Address of Meglsterad Agent
Name -

DANIELS, NICHOLAS M ESQ.

THERREL BAISDEN, P.A. Street Address (P.C. Box Number is Not Acceptable)

SUNTRUST INT'L CTR, 1 SE 3RD AVE STE 2400
MIAMI, FL 33131

City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol regisiered agent and title il applicable (NQTE: Ragistared Agant signatuis requiigd whan tainsiating) DATE

FILE NOWI!! FEE IS $138.75 " "1 . Make check payable to -
After May 1, 2008 Fee will be $538.75 ~ Florida Department of State
9. MANAGING MEMBERS f MANAGERS 190. ADDITIONS JCHANGES /
TITLE MGR [ Delete TITLE Mnge 3 Acdition
NAME LEDER GROUP INC. NAME 4755 Technology Way Ste. 202
STREET ADDRESS | 6530 W. ROGERS CIR. SUITE 31 STREET ADDAESS 8
omv-sT-2F | BOCA RATON, FL 33487 CTY-5T-2P Boca Raton, FL, 33431-333
TITLE [ Delele TIFLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CATY-ST-2P
TITLE [ pelete TITLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-2IP
TITLE 3 Delete TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-21P
TMLE 3 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 21 Ciry-51-21P
TILE [ pelete TIFLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF /] ' CITY-ST- 2P

11. | hereby certify that the information supplied with thligf filing dgies not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
Hmited liability company oplhe receiver ar trustegfempovéred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Q>

o Leder 27/ ﬂf/oé’ 54 1- 7955787,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Prone #




