{

2008 LIMITED LIABILITY COMPANY-
ANNUAL REPORT

DOCUMENT # L03000010486

1. Entity Name

AAC HOLDINGS, LLC

Principai Place of Businaess Mailing Address
1825 PONCE DE LEON BLVD., #487 1825 PONCE DE LEON BLVD., #300
CORAL GABLES, FL 33134 CORAL GABLES, FL. 33134

DO NOT WRITE IN THIS SPACE

FILED
Feb 08, 2008 08:00 AN
Secretary of State

A

02042008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-0049025 Not Applicabls

5. Certificate of Status Desired ] $5.00 Additional

Fee Required

8. Nams and Address of Current Registered Agent

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famifiar with, and accapt

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or printed namd of registersd agert and ttie i appicable.- = * (NOTE: Rogistered Agent signithure roquirad when fetttesg} DATE

1 =« - FILE NOWII FEE 18 $138.78
. '| Attor May 1, 2008 Foe will bo $538.78 -~ "~

9. F; MANAGING MEMBERS/MANAGERS [ |

TME . MGR
NAME t { QUEVEDOQ, BENITO
STREET ADDRESS | 1825 PONCE DE LEON BLVD., #300

cITY-$1-2IP CORAL GABLES, FL 33134

TME

HAME

STREET ADDRESS
CITY-S1-07

STREET ADDRESS
CITY-ST-2P

TmE

NAME

STREET ADDRESS
CITy-si-2P

TMLE

NAME

STREET ADDRESS
CIry-ST-7P

TIME

NAME

STHEET ADDRESS:
CiTY.ST-2F

o UannaogE1av
02/19/18-30021-019 133. 75

DO NOT WRITE
IN THIS SPACE

11. | hereby certlfy that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and eccurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing membear or manager of the
limited liability company or the recefver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@sﬂﬂlﬁ

z4, {0% (o T35 A0YT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytyne Phone #




