- ANNUAL REPORT (AR)

?SPNU MENT # 03000016273 FILED
. Ently Name N .
e o LLC Jan 29,2007 08:00 AM
' Secretary of State
Principal Pla.;:o[ Businoss _ Mailing Addross
6218 NW 23RD ST. 8318 Nw 238D ST.
T o IR ORI RE
| 2, Principal Fiace of Business - Ne BO Box# 3. Mailing Address
Suilo, Apl #, olc. Suite. Apl #, ote i ist MOORE CR2E0B3 (10/06)
City & Slate " Cily & Slate 4. FEI Number . Applied For
ey — NO-T APPLICABLE Not Appliri
Ze Country 2o B‘Jmfy 5. Certificate of Status Desirod | gese-ggq Sicgmma!
6. Name and Address of Current Registered Agent ~ 7. Nameand Atdress of New Reglstered Ageht
Name
RICHMAN, SCOTT G ESQ - -
19 W. FLAGLER ST., 14TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MiaMI FL 33130 S
City FL i Zip Code

8. The above named enlily submts this statement for the purpose of changing its egistered office of regislored agend, of koth, in the Stale of Florida lam femiliar with, and accrs
the obiigalions of registered agent

SIGNATURE
Sahature, typed of prededs naiva o regstered agent and ife § appltedlie {NOTE. Ragslored Agont signaties required whet renstating) DATE
FILE NOWIi! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 19 - T ADDITIONS | CHANGES 7
et MGRM [ pelete i1 CiChange ] Adds
A A & N EXPORTS, INC. NAtd HoooOne 10031
SIRk1ADDRISS | §318 NW 23RD ST, SIRETTADAIESS 02/02/07-80005-007 50,00
CHY 1 AP BOCA RATON FL 33434 Y 81 7P
T [T oetete HilE [ Change T3t
HAME Nattt
SIDEE EADDRESS AL ARMESS
oy 88 ap Gl St i .
i 0 celete il O change  [Jasss
TR HAL
SIRF| 1 ADDFE 5SS o SIREL | ARIRESS
L TL O R A e oy S AF - -
Hilt 3 petete ]Ity [J Change [ Aas
AN HAMT
SIS § ADIRE 55 SIRH I ANDRESS
£ily Sl AP CHY -1 AP
it 3 patgte i Ol Chage  [Tasas
AN HAME
STH 1 ADBILSS SIREE § ADDFY S5
clly si zp efy st
HHY 7 Deleta Tt Clchange [ s
Nat BAL
SIHELTARRRESS STRE T AOBILSS
CIY i 2P {\ / iy -sI- 7P

yeuppitd Mith this filing does not qualify for the examptions contained in Scction 119, Florida Statutes. | further certify that the informatian
acptrai#’ and thal my signalure shall have the same legal effect as if made under cath; that | am a managing mombor ar manager of the
Lojper o rustec empowared 10 execute this report as required by Chapler 808, Florida Statutes,

11. | horcby oer:ilf% that the inforfgatlo
indicated on this roport is rufiad
limitad liability company or thpt

SIGNATURE: .
SIGNATURE AND TYPER B PRINTED HAME OF BIGNING MAHAGING MIMBER. MANAGER, OR AUTHORIZED REPAESEMTATIVE Ciale Cayiime Prora +




