2007 LIMITED LIABILITY.COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000034846 Mar 08, 2007 08:00 A
#. Enity Name Secretary of State
AIDA MMM, LLC
Principal Placo of Business Mailing Address
400 S. POINTE DR. 400 S. POINTE DR.
2202 2202
MIAMI BEACH FL. 33139--736 MIAMI BEACH FL 33139--736
us us
2. Principal Placo of Business - No P Q. Box # 3. Maiting Addross
Suile, Apl. #, olc Suile, Apt. #, alc. 1st MOORE CR2E0B3 (10/06)
City & Stale Cily & State 4. FEI Number Applied For
05-0585268 Not Applicable
Zi i iti
P Couniry Zip Country 5. Certilicale of Status Dasirod 0O $5.00 Additicnal
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglisterad Agant
Nameg -
Elég)sg' Egm!fNE%R Straot Adadress (P.O. Box Number is Not Acceptable)
2202
MIAMI| BEACH FL 33139
City FL [ Zip Codo
8. The abovo namod onlity submits (his stalement for tho purpese of changing its registered olfice or registered agent, or both, in tho State of Florida. | am familiar with, and accept
tha obligations of rogistered agont
SIGNATURE
Syratura, yped or printed name of registeres agent and ttla ¢ appicable (NOTE: Regisiered Agent signature required whan rainslaiing) CATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
IHE MGR O Delete T - [ change [ Addilion
R0000RSISTT
s BLISS, EDWIN C - 013/16/07-30036-008 5. 00
SIRICTADDRISS [ 400 8. POINTE DR., #2202 STREETADDRISS - : i inliaia
CHy-si-21IP MIAMI BEACH FL 33135 CITY-51-/1F
e O pelete . [ change ] Addition
NAME NAME
SIRTET ADDRESS SIRTETADDRE S
CHY-SI- 217 CITY-S1-2IP
nn. [ coietn il Ol change [ Aacilion
NANE NAME
SIREEY ADORESS ! STRIFT ADDRESS
CIrY-SI-2IP CHY-Si-2IP
. 1 Deleie TITLE Ochange [ Addition
NAML NAMI
SIREET ADDRESS SIREET ADDH 85
CITY-SI-2IP CITY-SI-2IP
. ] peinie e O change [ Addilion
NAME NAML
SIAILT ADDRESS SIREF TADDRESS
ClIY-8J-21P CITY- S1-71P
] O pelete TILE [Ichange [ Addition
NAME NAME
SIRECT ADDRESS STREET ADDR $5
CilY-SI-21P CITY-S1-71P
1. | bereby cerlify Ihal the information supplied with this liing does not gualily for the exemptions contained in Section 118, Florida Statutes | furthor cortify that tho information
indicaled on this report is true and accurale and ihal my signature shall have the sama logal offoct as if made under cath; that | am a managing member or manager of the
hmited liabiity company or the receiver or trustee empowared 1o oxecule this report as roquired by Chapter §08, Flonda Statutes.
€ owiy C. BLIS s, MER M EMEER
- A ’
SIGNATURE: C-726,, ., tep. A104 manm, LicC. $ramp 07 305672 6EFT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daig Caynna Phong ¥




