FILED
2005 LIMITED LIABILITY COMPANY Jun 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000041197 ' 06-06-2005 90559 026 ****50.00

1. Entity Name

AAA INVESTMENTS, LLC

Principal Place of Business Mailing Address
7100 SKYWAY LN S #802 7100 SKYWAY LN S #802 05
ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711 2 ﬂ 053 0 /4 Q

& Prnciea) P'a‘;%"' pusnes 3, aling Addresy H"HI” |H "‘"”m “m "N"m ||m “"

7045 Dy 5 NE.|Sh9s bav ST ye ITABEAME

Suite, Apt. #, etc. Suite, Apt 8 elc.
3/ él‘ﬁ 05092005 Chg-LLC CR2E083 (10/03)

4. FEI Number Applied For

§i7ly'& St??eTefs Bulblt L ST°° Pereds B2 & 02-0711843 Nol Appiicabla

ZipF }3 7 J’/ Cmatr:é 'q ZiB \97/ / COE&”):S A 5. Certificate of Stalus Dasired 0 ?i‘gg‘ﬁ?:é“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGNER, KATHLEEN Ma Qe | EATH Iced
7100 SKYWAY LN S #802 Straet Addrgss (P.O. Box Nymber is Not tablg)
ST. PETERSBURG, FL 33711 509 BEYEF e

& 31¢

o ST VerefcBupl FL|B%5,

B. The above named er_:lity submits this statement for the purpese of changing its registered ofiice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the abtigations I}_e_gisie[:ed agent.
SIGNATURE lt}'?)(?hzlﬁek) maG el mae ﬂ' .é/a«tﬂw.) VA A /3/05

Srgnatufe‘-ty‘oe‘d amprnted name of registerec agent and itle o applicatle (NOTE Regrsiarod Agant signature required when rensialing) u DATE
Yy
Filing Fee is'$50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e MGR [ Detete TTE MGE [ Thange [ Addition
NAME MAGNER, KATHLEEN NAE Mmagveld, KRTIK feer v
SIREET ADDRESS | 7100 SKYWAY LN S #802 STREET ADDALSS 509 BAY ST Je #3/
cv-si-2¢ | ST. PETERSBURG, FL 33711 orvste | e (Qereids Suw - . 3= 3372//
NLE MGRM 0O oetete TIILE m G ﬂm . . E{hange [ Addition
NAME MAGNER, PHILLIP NAME Mma e ped p At LL, P
SIREET ADDRESS | 7100 SKYWAY LN S #802 SHEI0ESS | TS0 G ﬁ,S( ST ME # 3/¥
cry-st-zp | ST. PETERSBURG, FL 33714 oy st.zp 7 ' HeTP L R b, e 332/
TILE 0] Delee e T Dlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-5T-20P
TIMLE O Detete TIIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 7P ciy-S1- 2P
TITLE 1 oeleie TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP oy s1.2P
MLE [ Dalete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREE! ADDRESS
CITY ST-21P Oty -Si- 2P

11. I'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i}. Plorida Stalutes. | further cerlily thal the information
indicated on this report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report 2¢ required by Chapter 608. Florida Statutes.

SIGNATURE: .d‘iTA e MAGIL Yhasme & /3%{' 5,7;}7-&0;.;

SIGMATURE AND TYPED OR PAINTED RAME OF SIGNING MANAGING MEMSER, MANAGER, DR AUTHQRIZED HEPRESENTATI\Q Dale Daytrre Phane &




