FILED
Sgp 15,2003 8:00 am
5 e

2003 LIMITED LIABILITY CGAPANY cretary of State

UNIFORM BUSINESS HEPORM(UBR]

rDOCUMENT # L02000000724 08-15-2003 20055 044 ****50.00
1. Entity Name
AAID, LLC
Principal Place of Buslness Mailing Address - 4 4 0 0 5 7 B S
8777 SAN JOSE BLVD.. BUILDING A. SUITE 200 B777 SAN JOSE BLVD.. BULDING A, SUNE 200
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. # etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
Yo-nba2 N Not Applicabia
Zp Country Zp Country i ' $5.00 Acdisonas
[ §. Certificate of Status Desired 0 Poe Roquired
.~ - -+ -6-Nameand Address of Current Rsgistered Agent: - 7:- Name and ‘Address of New Registered Agent
) . o oL Name _ - -
" -“CRABTREERR. - — < - - === T e - — = - :
8777 SAN JOSE BLVD,, BUILDING A, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL. 32217
City FL , 2ip Code
8. The above named entity submits this slalement for the: purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of rapisterad agent. N
SIGNATURE _ !
Eipnamre, typed or printed name of registifed agent and tite it appicable. (NOTE: Raghteed Agent sigrature required when eeinatating) DATE
. FILE NOW!!| FEE IS $50.00
" - Make Check Payabtle to Florida Depariment of State
Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS | R ADDITIONS/ CHANGES
e MG . ¥ celen Tme D Chage L Addition
NAME WMICHALS, JOSEPH A HAME
sTreerapbress | G777 SAN JOSE BLVD., BUILDING A, SUTTE 200 STREET ADDRESS
CITY-§1-TP JACKSONVILLE FL 32217 CIFY-ST-2P _
e WGRM 1 petets THLE Dlchange [ Addition
NAME CRABTREE, RR NAME :
sTheeT apoRess | BTTT SAN JOSE BLVD., BUILDING A, SUITE 200 STREET ADDAESS
ory-st-up ) JACKSONVILLE FL 32217 oTy- 51210
me T ¢ T R | Dula‘{a_a!‘; CWET TN T T T ot : C)change [ Addition
NAME . ) e L .
~———— |~ STREET ADOHESS™ |- = ~f - STREEY AoRESS
CITY-ST-2P . Y- 5T-TP )
TE ) 0 el e [ Ghange ) Acdition
NAME WAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST- 1P Cmy-ST.30
TLE 0 pelete TIMLE [ change 7 Andition
RAME NAME
STREET ADDRESS STREEY ADDAESS
ChY-sT- 2P . CITY-S1-2P
THLE 3 Delete TE i O Change [ Adition
HAME - ) S -
SYREET ADDAESS ’ STREET ADDRESS |
CiTY.ST-7P CoY- T2 . o
11, | hereby certlfy that the information supplied with this fiing doss not qualify for the examption stated in Section 119.07(3)(), Flovida Statutes. | further certity that the information
indicated on this repart is tnue and gccurate and that my Signature shall have the same logal eflect as if made under oath; that | am a managing member or manager of the
limited ilability company or the receiver o frustes empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE
SIGHA

ITURE AND TYPED OR mﬂmwwwmasmmmmmmnwwz Cats Daytime Prone ¢

CR2EDE3 (403}



