FILED

2008 LIMITED LIABILITY COMPANY Ma 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L00000016028 Secretary of State
1. Entity Name 05-01-2008 90022 021 ***138.75
AOW, LLC
Principal Ptace of Business Mailing Address
1134 WEST LAKE STREET 1134 WESTLAKESTREET |~ 777 Ty
HOLLYWQOD, FL 33019 HOLLYWOOD, FL 33019
2. Principal Place of quiness - No P.O. Box # 3. Mailing Address
P .szun;Am #.etc. ARASE NS E /ﬁu"'e AD‘-”g‘g X ¢CC/F 04222008  Chg-LLC CR2E083 (12/06)

City & State City & State - 4. FEI Number Applied For
cupioé A&y, FE KEY WES], FE 33-5161303 Nof Applicable
}}0 14 /S]oxgtrl/f of _)7_5’ o y/ ,;3”:}’;@ 25 5. Certificate of Status Desived (] ?i'ggqlﬁg&mona'

6. Name and Address of Current Registersd Agent 7. Name and Addross of New Registered Agent

WALSER, ADELINE O

Name

1134 WEST LAKE STREET Street Address {P.0. Box Number is Not Acceptable)

HOLLYWOOD, FL 33019
' L2267 O8AKE £ A AE

NewdToF LEY FL | %259 o »

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

1he obl!gallons of registered a
SIGNATURE J /&M “ M/&@\/ - Z2F.0F

Signature, yped or printed pame of registerad agent and title If applicable. (NOTE: Registat ad Agent signature required when reinstating)

FILE NOWI!! FEE IS:$138.75 Make check payable to
After May 1, 2008 Fee will'be $538.75 Fiorida Departmsnt of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM 07 Delete TME ﬂcnmge (3 Addition
HAME WALSER, ADELINE © NAME
STREET ADDRESS | 1134 WEST LAKE STREET sreer auvvess 22 PG 7 DEA/E ¢ 4,\/;
omY-sT-2P | HOLLYWOOD, FL 33019 5120 | C LD O E A E )/ g FFoyL
TLE O Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2F CTy-st-ap
TILE [ Dalete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIMLE 3 delete me 1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$T-29 CITY-§7-2P
TITLE [ telate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2P
TmE [J belete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-§7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of tha
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; L C‘/A/Wf a- ‘C(/;/&&v Y-2F-0F

NATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone #




