FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L00000010741 04-27-2007 90041 006 ****50.00

1. Entity Name

AHAH, L.C.

Principal Place cf Business Mailing Address A £ B §Y)

2 SOUTH BISCAYNE BLVD. 123 S.E. THIRD AVENUE :

SUITE 2630 # 404 e

MIAML FL 33131 US MIAMI, FL 33131 US

B R K O AV
Sune, Apt. #, eic. Suite, Apt. #, sic. 04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

04-3652102 Nat Applicable
Zip Country Zip Country 6. Certificate of Status Desired O 25'00 Additionai
ee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
Christina Collins

UNLIMITED SOURCE MARKETING V_CO-MPANY

2 SOUTH BISCAYNE BLVD. Street Address (P.Q. Bax Number is Not Acceptable)

SUITE 2630
MIAMI, FL 33131 750 Third Circle, #106

“Y yero Beach FL I “PL¥862

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Christina Collins 4/20/07
Sgnature, typed of panted neme ol regstered agenl and itk  appheabla INGTE Ragpsiared Agen signaluia /equiied whan renstating) DATE

Filing Fee Is $50.00 oo Make check payable to

Due by May 1, 2007 Ficrida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Detete TITLE MGRM [ change [ Addition
NAME COLLINS, CHRISTINA NAME Collins, Christina
STREET ADDRESS | 2 SOUTH BISCAYNE BLVD,, STE. 2630 STAECT ADDRESS |7 23 s .E. Third Ave. , $£404
CiTY-S7-7IP MIAMI, FL 33131 Cry-S1-1 Miami , FL 33131
e 3 oetete TTLE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QryY-81-2ip CITY-51-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QY -ST-21F
TLE O Delete TLE [J change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-31-21P CITY-ST-2IP
TILE [ Delete fITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-§1-7IP
N1LE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infermation
indicated on this report is true and accurate a my signatura shall have the same legal affect as if made under cath, that | am a managing member or manager of the
limited liability c Ay or tha receiver or tryélee empowered 10 execUlé this report as required by Chapter 608, Florida Statutes

SIGNATU Mo M Christina Collins 4/20/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA TIvE Dalg Daytms Phora &




