2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000021113

1. Entity Name

AAA PROPERTIES, LLC

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90300 010 ****50.00

Principal Place of Business

1730 S. FEDERAL HIGHWAY #205
DELRAY BEACH, FL 33483

Mailing Address

1730 5. FEDERAL HIGHWAY #205
DELRAY BEACH, FL 33483

24028191

\\IIHIHIHII!IH\IHII\HIIWIIWIIHIUIIU\IIH\II!MII\HIIIHHII)

2. Principal Place of Business 3. Mailing Address
ite, Apt, #, X Suite, Apt. #, etc.
Suite, Apt. #. ete uile, At %, 8o 02252004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1157468 Not Applicable
- - G -
Zip Courtry Zip ountry 5. Certificate of Status Desired a $5.00 Additional
: Fee Required
6. Nameo and Address of Current Reglstered Agent. 7. Nome and Address of Now Registerad Agent— —=.«
} : Name '
TOTH, ARPAD
1730 S. FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
STE 205

DELRAY BEACH, FL 33483

City

Zip Code

FL

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. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol tegistered egent and tille il applicabla.

(NOTE: Repistared Agenl signatura required when reinslaling}

DATE

Filing Foe is $50.00
Due by May 1, 2004

a4

e . o

Make check ‘payable to”
Florida Department of State

10. ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS

TILE D O Delete TITLE [ change [ Addition
NAME ARPAD, TOTH NAME

STREET ADDRESS | 1730 8. FEDERAL HWY, STE 2056 STREET ADDRESS

CITY- ST-21P DELRAY BEACH, FL 33483 CITY-S51-2P

TITLE D O Delete TITLE [J Change ] Addition
NAME TALLING, ROY W NAME

STREET ADDRESS | 1730 S, FEDERAL HWY, STE 205 STREET ADDRESS

Ciry-S1-21IP DELRAY BEACH, FL 33483 CIry-s1-2IP

TILE O pelete TITLE [ change  [] Addition
NAME ~ NAME _ -

STREET ADDRESS - ‘ ’ - STREET ADURESS. - T T T
CITY-ST-ZiP CITY-51-2P

TTLE O petete TILE [1Change (3 Addition
NAME NAME

STREET ADDRESS STREE] AUDRESS |

CITy-51-21P CTy-s3-2IP

TLE O oelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-§7-71P

TITLE 2] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-§1-21P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Flarida Statutes,

SIGNATURE:x P

Nodh  ARPAD ToTHI

v 76\~535-4250

SIGNITUH.E'&ND TVFEin PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Bats

Daytima Phone #




