FILED
2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO3000013297 04-10-2006 90186 001 ****50.00
1. Entity Name

AAC. LLC. 04-10-2006 90186 002 *****5 00
Principal Pltace of Business Mailing Address

6805 N.W. B7TH AVENUE 780 NW 42 AVENUE

MIA, FL 33166 SUITE 516 30004 5

MIAML FL 33126

e S 1\IIIIIIIIllllllllh]!lliﬂﬁil!I VAT

Suite, Apt. #, elc, Suite, Apt. #, etc.
04012006 Chg-LLT CRZEQ83 (11/05)
City & State City & Stale 4. FEI Nuymber Applied For
43-2010894 Not Applicable
Zi Countr Zi Count i
s Y P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CAMPO, ALEJANDRO
6805 N.W. 87TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, F{. 33166

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and Ltle if applicable. {NOTE: Regisierad Apen sgnature raguired when iewrstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. © MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM L1 pelete TITLE O Change [ Addition
NAME CAMPO, ALEJANDRO NAME
STREET ADDRESS { 6805 N.W. 87TH AVENUE STREET ADDRESS
CIy-5T-2IP MIAMI, FL 33166 CTY-57-2P
TITLE MGRM [ elete TITLE [ Change {7 Addilion
NAME CAMPQ, ANA NAME
STREET ADDRESS | 6805 N.W. 87TH AVENUE STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33166 CITY-S7-ZIP
e [ Detete TME O change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-§1-21P
e {1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
LE O Detete TINLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iF ciry-S1-2IP
THLE 1 Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2ZP CITY-ST-2IP

11. | hereby certify that the intormation supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or ihe receiver or lrustee empowered to execute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN

PED OR PRINTED NAME OF

., OR AUTHORIZEDREPRESENTATIVE




