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DEG-29-2009 14:47 FROM: 94993555590 TO: 850 617 6361

COVER LETTER

-TO: Registration Section
Division of Corporations

SUBJECT: AAS I, LLC

Name of Limited Liability Company
Dear Sir or Madam
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the foliowing:

Nicole Parneil
Nani¢ of Person

Charles Baclet and Assoclates, Inc.
Firm/Company

2875 Michelle Drive, Suite 100
Address

Irvine, CA 92606
Cliy/State and Zip Code

nparneli@chaciet.cormn
E-mz1l address: (to be used for fufure annual report natificalion}

For further information concerning this matter, please call:

Nicole Parnell at{_ 949 956-9565
Name of Person . Area Code & Daytime Telephong Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisicn of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:

[¥]$25 Filing Fee [ ] 855 Filing Fee & Certificd Copy

INHS18 (3/08)



2499559598 TO:E58 617 6361 F.373

DEC2S 8O3 14:47 FROM:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY ‘

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the 't;a‘c{iﬁi"i@d limitged - -
“liabiity company submits the following siatement in order to change its registgred @1 ¢ O d;egr'sleé!
. - _ .'\.7\' PN
(-C)

agent, or both, in the .S‘tq:f of Florida. _ e g?_, _?
1. Name of the limited liability company: AAS |LLLC z S .{(\
St T '
2. (u) Principal office address of limited lability company: c/a NRA Se""f@é:?’-jﬂc-"ég &
T
(Note: MUST BE STREET ADDRESS) 2731 Execulive Park Drivo, Suilg:}l LL___\”;
Weston, FLL 33331 S, @
e at
b) Mailing address of limited liability company: c/o NRAI Services, Inc. %
i ' .
(Note: MAY BE POST OFFICE BOX 2731 Executive Park Drive, Suite 4
Weston, FL 33331
11/20/2003 LO30C0047199
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Paracorp Incorporated

Registered Agent:

Registered Officc Address: 236 Easl 6th Avenue
Tallahassee, FL 32303

(b) Enter name of NEW Registered Apent and/or NEW Registerced Office address:
NEW Registercd Agent; NRAI Services, Inc.
NEW Registered Office Address: 2731 Executive Park Drive

(MUST BE FLORIDA STREET ADDRESS) Suite 4
Weston JFL33331

1f the limited liabilily company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
hability company, it is hereby confirmed that the change(s) was/werg authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operati pensent of the limited liabilily company.

Stephen R. Kaplan

Printed or fyped nams of signee

I hereby q%ce f the appointme. ’as register d_agerrt and agree to jct in this Cagaw.fy. ! further agree fo
cogpiy Wi rfg proy gwns of all statuies relaiive lo tne proper and complete perforinante of my qutics,
and { am 8311 idr wg a d,acgepf the obligariong of ny pasujona'regast red agent as provided jor. in
C gpter L FS Or, if this do ii z;;:rcd office
addy

: eing filéd to merely reflect’a change In the regis
ess, I hereby confirn ¢ b o is chinge.

ument is ( ¢
1y company has been nolified in writing 6f t

Soature of Regislusd AUl Jose Castallanog, Avsistant Secratary

Division of Corporations, P.O. Box 6327, Tallahassee, FI, 32314
FILING FEE: $25.00

INHS 5§ (05/08)



