2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # 101000009613 Secretary of State
AHSLG. LLC 05-03-2005 90020 030 ****50.00
Principal Place of Business Mailing Address
2800 PONCE DE LEON BLVD., STE. 1125 2800 PONCE DE LEON BLVD., STE. 1125 SUUJURD L
CORAL GABLES FL 33124 CORAL GABLES FL 33134
T T DRI ANR A CHEA IR
/998 JAed S /900 THEL 57
Suite, 2‘;%“3- Suite, AZ‘* ";“’; 15t MOORE CR2E083 (10/04)
City & State - City & State 4. FEI Numb Applied For
AT VI N a4 fP L HPoe D A ™ 65-1113943 Not Applicable
ijz 3p e/ Cuum; S P zm} 200 m;g ¥ 5. Certificate of Status Desired [ ?i-gglaf:;“‘ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORMAN H. BECKER, CPA, P.A. -
2404 HOLLYWOOD BLVD Street /xigrags (P.OpBox Number islot Ascepigtd9) ) »
HOLLYWOOD FL 33020 [F& T lee SN Heo3

N L lhwor FL | %3020

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

the obligations g istered agent,

Slgddﬁua, typed of phinted name of legr‘sled agent and itk it appicable {NOTE Registered Agent signatuie requrad when remslating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

. Due By May 1, 2005
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e P 3 oetets TILE ,h’ Change  [] Addition
NAME BECKER, NORMAN H CPA, PA NAME i
STREET ADDRESS | 2404 HOLLYWOOD BLVD seerappess | 767 Py ler Stweet #Hoo3
Ch-SI-IP |HOLLYWOOD FL 33020 CIEY-51-21P /‘k (waaa-/ e joo
TILE O velete e ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S1- 7P
s O Detets TILE [ change ] Addition
MNAME RNAME
STREET ADDRESS STREET ADDRESS
Y- 81-21p CITY-51-7IP
TTLE O Detete TITLE [ thange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST- 7P
TILE O oeiete TILE [1 change [ Addition
MAME NAME
SIREES ADDRESS STREFT ADGRESS
CITY-S1-2IP cIy-s1-2p
THLE [ Delete TTLE [ change (T Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIY-ST-2iF CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor 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 the
limited liabitity company or the [a€eiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /o~ M WV ok pn %g’cléx’ M‘//A}%vf IS b5

* SIGNATURE MWPSD OR PRINTED NAME OF SI?"NING L] MEMBER, M. , OR AUTHORIZED REPRES‘—ENIAHVE Daynme Phona 4




