_ FILED
2004 LIMITED LIABILITY GOMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT (AR

DOCUMENT # L03000027817 Secretary of State
1. Enlity Name 03-16-2004 90172 028 ****50.00
AAA ARCHITECTURAL, LLC.
Priﬁcipal Piace of Business Mailing Address
2TH STREET EAST 1751 12TH STREET EAST 22Y.
Rl T R Jdib2edd
AR
2, Principal Place ol Business 2. Mailing Address ‘ “I l
Suite, Apt. &, ete. : Sults, Apt. #. ete. MOORE CR2E083 (11/03)
City & State City & State 4, FE! Number Applied For
S0-01) ]ﬂz 5 O Not Applicable
Zip Country Zip Couniry 5. Cerfificata of Status Desired [} gg'ggqm‘“’“a‘
6. Name and Address of Current Reglstered Agent 7. Name andl Address of New Registered Agant
- i A YT e i D e m e e s e | NI a ) ez Bt 3 A A — S b £
2(-1053101'2?'5'_'5 E’%EEI’ EAST T - Street Address (P.0. Box Number is Not-Acceptable)
PAMETTO FL 34221 -
City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida, 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signatur s, typad or printed noma of feqstaved agent and btie f anphcable. {NOTE. Regittared Agent sgrab.ie mequited wihen ransiaing) DATE
9. ADDITIONS/ CHANGES
mE MGR O beiete O Change [ Addition
NAME KOSOFF, STEVE
STREET ADDRESS | 1751 12TH STREET EAST
omy-st-ap  |PAMETTO FL 34221
TILE 3 oetere TLE . [JChange ] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
cy-51-0p CITY-ST- 20 ]
TME 3 Delete TILE [ Change [ Addition
NAME . v ot [ Rl . —— i nmrbig - - - . e e o ww .d.a-.—_-,.w . B e i - — _ - - e - - CE
STREET ADDRESS STREET ADDRESS
ony-S1-2P- _ = - ——— e - CAY-ST-Z9 - - - - : o= e
e Y Delee YE ) [ Change. ] Addition
HAME NAME
STREET ADORESS SFAEET ADDRESS
CIFY-ST-2P CIY-§7-21P
TME - [ petere TME [ change [ Acdition
NAME . NAME
STREET AQDAESS STREET ADDRESS
CHY-ST-2P ) CITY-§T- 2P
TTLE O Delete NTLE O Change [ Addition:
NAME . NAME ‘
STREET ADDRESS : STREET ADDRESS
Cirv-51-29 CHY-§T-7P

1. ! hgraby certity that tha intormation supplied with this ﬁling doses nol guality for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatyre shall have the same iegal eflect as if made under oath; that | am a managing membaer or manager of the
limited liability company or the recgiys SR, porwered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: v O3 o0y  F4/222 /9 /O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNN LGING MEMDER, MANAGER, OR AUTHOALIED REFRESENTATIVE Cayteme Phona #




