- 2004 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000032870

1. Enlity Name

A & A UNDERGROUND TECHNOLOGIES, L.L.C.

Principal Place of Business

2500 PARKVIEW DR. STE. 1107
HALLANDALE FL 33003

Mailing Address

2500 PARKVIEW DR. STE. 1107
HALLANDALE FL 33009

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90055 Q05 ****50.00

e,

546

24054
[

i
ii

_2. Principal Place of E.usineagjJ 3. Mailing Address ) H“Hl“l | Il | II\ I“ || mlll Il] 1“}
7935 AW 103 — STREET 2500 PARKNIEW D2
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EOB3 (11/03)
1103
Citx & Slat_e . City & State . 4. FEl Number Applied For
M{AM: +LO R DA [W_.LAAJ"DALE Q,OIQIDA— 04-3734583 Not Applicable
Zip Country Zip Country " ) $5_00 Additional
330 t b O &‘ﬂ\ 3300q 5. Certificate of Status Desired ;| Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
R R S e - = — Name._ - — - . [ - — o}
GIACOMELLI, HERMAN
0. Number is Not A I
2500 PARKVIEW DR, STE. 1107 Street Address (P.0. Box Number is Not Acceptable}
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislged cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. 0 ’
SIGNATURE
Signature. typad or printsd name of ragisiered agent and litle if appticable (NOTE: Regisiered Agent signature required whan renstating} DATE
I
. H S
9. . MANAGING MEMBERS /MANAGERS .. ADDITIONS JCHANGES
T MGRM 1 Delete e W @ Change [ Addition
NAME COSUGAS, LL.C. NAME dy _
STREET ADDRESS | 1560 SAWGRASS CORPORATE PKWY 4TH FLOOR s sonRess | ¥ FE ANW (03 T STREET
eT-sT-2p  |SUNRISE FL 33323 Cimy-$1-2ip MyeA MY ELORDA 23016
TE MGRM W Delete TITLE MGRM [Jchange [ Addition
e A Pevins 1R OB
- ADDRE + -
2500 PARKVIEW DR
om-s1-2p  |OPA LOCKA FL 33064-2450 ovst | voanpace |, FLORIDA 33099
THLE [ Datete TILE Clcnange [} Addition
—NAME--——.—._.— B a1 — — — P e e e —— vt = T e T~ _NAME - —_— — g Y= =TT * — —— EE T ——— T —— g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST- 4P
THLE 1 Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1-ZIP . LITY-§3-2IF
T [J pelate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-2IP
TILE [ Delete TILE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-Zp CiTY-ST-ZIP
11. ) hereby cerlify that the infermation supplied with this filing dogs not qualify for the eyempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thai my sigrgdure Il have the e legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or irustee empoweref] to ekeclite this repgit as required by Chapter 608, Florida Statutes.
o / / V
SIGNATURE: —/=" 9150 95 249 LP22
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone ¥




