2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 13,2006 8:00 am

DOCUMENT # LO3000027784 Secretary of State
1. Entity Name _ K Kok ok
AAA AUCTION COMPANY, LLC 02-13-2006 90195 017 50.00
Principal Place of Business Mailing Address
9045 LA FONTANA BLVD. STE. C-13 9045 LA FONTANA BLVD. STE. C-13
BOCA RATON, FL 33434 BOCA RATON, FL 33434
e s IENNE R R
Suits, Apt. #, etc. Suite, Apt. ¥. etc. 01222006  Chg-LLC CR2EDB3 (11/05)
City & State City & State 4. FEI Number Applied For
20-0101933 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired [ fese'ggql‘:f;m""a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent

Namg
GREEN, MATTHEW

9045 LA FONTANA BLVD. STE. C-13 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434

City Zip Code
N - FL
8. The abcve named enti i i nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fpaf
SIGNATURE 2 2 -G -0 é
Signature. typed of pW rame of registered agent and tte if applicable. (NOTE: Registerad Agant slgnature required when reinstating) DATE
[44
Filing Feea I1s $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM . O pelete TImeE O change [ Addition
NAME GREEN, MATTHEW P MGRM ~ NAME
STREET ADDRESS | 9045 LA FONTANA BLVD C13, STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33434 ~ ~ CITY-S7-2P
THLE MGRM O Detete TITLE [J Change [ Addition
NAME GREEN, SHERRY E MGRM NAME
STREET ADDRESS | 9045 LA FONTANA BLVD C 13 STREET ADDRESS
CHY-5T-2P BOCA RATON, FL 33434 CITY-ST-2IP
TIME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O belete TITLE I Chamge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE 1 Delete TiILE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27P CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgeeiver or trustee e wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MaTHEw CREE 1.G.0b

SIGNATURE AND TYPED CRIPRINTED NAME OF SIGNING MANAGING MEMBEHN, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #



