FILED

May 06, 2004 8:00 am
2004 LIMTER LASILIMSOMPANY  Seerefary of State

DOCUMENT # L03000010486 035-06-2004 90003 018 ****55.00

1. Entity Name

AAC HOLDINGS, LLC

Principal Place of Business Mailing Address
ONE SE THIRD AVENUE, 28TH FL ONE SE THIRD AVENUE, 28TH FL
MIAMI, FL 33131 MIAMI, FL 33131
S A TR TP
825 pa»cc- c«k Lecw ﬁ‘“ CL 1835 ?Ou'ct_ cle feow 6’0’49

4582“97-'“‘“ # etc. 3’; i‘;" #. etc. 04302004  Chg-LLGC CR2E0S3 (10/03)

City & State - City & State 4. FEI Number [ [Applied For

ﬂé/‘tj Cetal @ﬂ)f-b&t/b F’, 20 - DO4A05.5 Nol Applicable
%P ( j_ £, C_ozn)tr‘ys A %pa (3L Country 5. Certificate of Status Desired X §ese'22; l‘:‘i‘id;“"“a'
l ‘g, Nama and Address of Current Registered Agent 7.-Name and Address of New Registered Agent . -
. Name

AMERICAN INFORMATION SERVICES, INC.

ONE SE THlRD AVENUE 28TH FL Street Address (P.0. Box Number is Not Acceptable)
MIAMF FL 33131 :

i | ciy FL | Zip Code

8. The above namsd entity submits lhls statemenl for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agem

“

SIGNATURE - -
Signature, typed or printed name of registered agant and titla if applicabla. (NOTE; Registered Agent signature raquired when reinstating) DATE
i
Filing Fee is $50.00 o Make check payable to
Due by May 1, 2004 ! X Florida Department of State
- . I . *
9. MANAGING MEMBERS /MANAGERS I 10. . ADDITIONS j GHANGES
e M2 N " [ pelete f e Clcrenge [ Addition
NAME Quesests, Pemlo - NAME
STREET ADDRESS | /822 © FRuaice L LAW be‘d # "‘Y 7 STREET ADDRESS
CITY-ST-21P Conent. Gard e 5 p’/ 23 f'af CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-ZP CITY-5T-2P
TITLE 1 pelste TILE [J Change [ Addition
-]~ MAME - - - - - - NAME - - - —— . - .. v
STREET ADDAESS STREET ADDRESS
CITY-8T-21P ) CITY-ST-2IP
TITLE O Delete TILE [J Change [T Addition
MAME NAME
STREET ADDRESS . l STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ’ 1 Dlete i3 [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP ) CITY-ST-2IP
TTLE [ pelete TILE [ Change [ Acdition
NAME NAME C
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-20P . -

r11 ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectlon 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liabitity company or the receiver or Irustee empowerad (o execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE@V O -30-07 305 58%R¥73

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




