i |
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) |

1. Entty Name

DOCUMENT # L0O1000009613

AHSLG, LLC E
S N e '
Prncical Place of Busmess Maiting Ac%ldress
1908 BYLER ST 1909 TYLER 87
E?LLYWOOD FL 33020 EOLLYWGOD FL 33020

T2 Prncipal Fiace of Business

—

3. Mamng r!\ddress

FILED
Feb 09,2006 08:00 AM
Secretary of State

MR LT

1908

NORMAN H. BECKER, CPA, P.A.

STE 603
HOLLYWGCQD FL 33020

TYLER ST |
i

|

Suile. Apt. 1, etc. - Suite, Aft. ¥, gle.
ure. Ap vi é’ glo I tst MOORE CRZEDS3 (10/05)
e . j _ i L

Cily & Siate Cily & Siate A, FTiNumber i L){Appliecﬁ Fot

| | 65-1113943 ) {net Appisats

7ip Country Ze | Caumiry 5. Certificate of Stalus Desired O $5. 00 Additignal
; Fee Requtred

6. Name and Address of Current Registered Afent ! 7. Mame ard Addcess of New Registered Agent

: [ Name

Shee! Address (P.0O. Box Number is Not Acceptabie}

City

FL % _Zp Coda

8. The above named entity submits 1his statement for he purpose of changing is refistered office or registered agent, of both, in the State of Rarida. | am familiar with, and accept
he obhgations of registered agent.

t
'
P
;

b«_:,uuiu'e mrd o0 AT T O !uqv-_ ereg Agert and e T apph rublé.

SIGNATURE
- 4 ox panisd {NOTE ni.g\sxeredl\ueﬂ swnm:euwed when r2m. -wm DAIL o
{OFILE NOW ! FEE 1S $59 Dﬂ .
Make Check Payahle ta Florda Department or State
| . Due ﬁy May 1 20!16
te.  MARAGING MEMBERS/ ytﬂAGERS 1w ADDITIOMSJCHANGES -
ITLE P [j Desete TRE I Charge [ Additian
PAME BECKER, NORMAN H CPA, PA E WAME
STHi{ | AUCRESS | 1608 TYLER ST #6032 ‘ STRLCT ABDRESS HOnoNadTaral
bn-m-aP  (HOLLYWOOD FL 33020 5 cuy-§t-4e - {1221 A% -BO042-0018 50,100 -
e {0 Oeiere e T3change (3 Addsion
HAML ‘ NAME
SIRSET AODRLSS | STRZET ADORESS
oV -S1-IF i cimy- - 2p
nuc I3 Detcie TilLE [1 Chunge T Aodilion
ML r NAME
STRLLY ADORLSS ' STREES ADDRESS
| Ghe-St-2p E oS- S5-I
mtz T Detete uIiE [ erange [ Addiion
NAME ; NARAE
SHIELT ADDRESS : STRECT AOGRESS
CIvY S1-21P ! cury-ST- 2
WRE tlj Delete TE Dlchange [ Acition
HAMD NAME
STRECF ADDRESS ' SIREL} ADDRESS
Gir- ST- 2 | CiTy-5F-2iP
e lD Delele TALE O Change [ AddRion
HAML NAME
STREEE ADDRESS I STREET ADDRESS
oHIY- §1- 2P J _ LIFE-57-2P

himited latility campany o

SIGNATURE: £~ _z.‘__l_“ z

& racaiver of lrustee empcmered!to execulg this r

.t herebv cerlity lha[ me intormation sup;)tced wilh (hls f1mg doés noviVQuaIxfy for {he exempbenb contaired in Section 119, Flonda Statuzas | further certity liat the mfo.'malron
nacated an tus capart is trug and accurale and that my slgnﬁ[ule shail have

e same legal effect as if made under oath. thal | am a ranaging member o fanager o he
ot 2s required by Chapter 608, Florida Statutes.

2/ /o5

Y- f)-ff/f’p;

e

7 et



