FILED

2006 LIMITED LIABILITY COMPANY ;. Jun 16,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L03000039513 TR 05-03-2006 90030 020 ***%50.00

1. Enlity Name
A & A ENTERPRISES, LLC

Principsl Place ol Busimst - Mailing Address 3 0 0 10%40

2525 EAST HILLSBORO AVE. SUFTE 189 12732 TOPSFIELD DR
TAMPA, FL 33610 ORLANDO, FL 32837 US .
S S I G

Svita, Apt, #, otc. Suite, Apl. ¥, etc. 02282006 Chg-LLC CR2EQ83 (11/05)

City & State City & State 4. FEI Number Applied For

30-0244191 Not Applicable
2e Country Ze Country 5. Certificato of Status Desired  [J gzggq Mdionai
€. Namae and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Namo
HARJANI, RAJESH F £
12732 TOPSFIELD DR " Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32837
. 3\ Ty FL l Zip Cods

8. The'above namad entily subxmifs this stalement lor the purpose of changing its reg)stared office or registered agent, or both, in the State ol Fiorida. | am familiar with, ang accept
the obligations of regislered agent.

SIGNATURE -
S

. . TYD OF Printad rime Of HsDIEI B0 BOSH 30 L 1 SDONCEN. (NOTE: Regisiarad AQeni Jgnatiucs iecuirad when 1genglating) DATE
P PRV
Filing Fee Is sso.oo ST Make check payabls to
Due May 1, 2006, ' Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM O Derte NLE [ BER S O Change deition
A HARJANI, RAJESH e DR HAR T
SIAEET ADORESS | 12732 TOPSFIELD DRIVE sremappeess | 3 F4
civ-S1-2¢ | ORLANDO, FL 32837 CITY-81-1p LAND OUAM . 39
FILE 1 Dejete NME Ocrange [ Addikion
HAME RAME
STRCET ADORESS STREET ADDRESS
Cmy-StT-1p CITY-5T7-21P
1NE [ Datere TIHLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ze ety -5T-1P
HILE 3 Dekctz TILE O change [ Addition
HAME HAME
STREEN ADDRESS STREET AGDAESS
LITy-ST-08 CITY-SF-21P
LLT3 O petete TILE [ change [ Adgiion
NAME NAME
STREET ADDRESS STREEY ADDRESS
cv.sT- 2P cmy-§1-2P
IRE O pelete TINLE [ Change 3 aadition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY. ST.2P CATY-57-0P

11. | hareby cartily thal 1he Intormation supplied with this filing does not qualily lor the exemptions contained in Chapter 118, Florida Statutas. | lurther certify that the information
indicated on this report Is lrue and accutale and that my signature shall have ihe same legal ettect as il made under oalh; that | am s managing membet Or manager of the
fimited Liabllity company or ihe receiver stoe ampowerad 10 exaecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: PN &2 —a/

SIGMATURE AN W o REFRESENTATIVE Da [y ——




