FILED

2004 LIMITED LIABILITY COMPANY .
" ANNUAL REPORT < *\ ‘ Ma 25, 2004 8:00 am

DOCUMENT # L03000051819 Secretary of State
1. Entity Name - 05-03-2004 90162 001 ***100.00
AAAAH'LLC )
Principai Place of Business Mailing Address
2531 N.W. 106TH AVENUE 2531 NW. 106TH AVENUE vIVUEwEY
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 ) o
S s GO O AR
Suite, Apt. #, elc. Suite, Apt. #, etc. . 04122004 Chg-LLC CR2E083 (10/03)
City & Slate . City & State 4. FE| Number Applied For
(S J 2250 g Not Applicabla
Zip Courtry Zp ‘ Couniry 5. Cerificate of Status Desired (] g g?q::dmdjdhmal
6. Nama and Addresa of Currant Registered Agent 7. Name and Addreas of New Registerad Agent
3 Nams ’ ~ v
SPEAR, GARRY R - _— = -
20797 CABRILLOWAY i Gt EEGS_S (P.0. Box Numbef is Not Acceptable) e
BOCA RATON, FL 33428 - ‘
ciy - ‘ FL I Zip Code

8. The above named enmy submits this staterment for the purpose of changing its regisiered office or reg:sterad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligetions of rogistered agent.

SIGNATURE - :
e SIERature, typed o prntag N8Me of regitionac agent &nc Ke 1 apphcabie. (NDTE: Regietared AgerTt SIGRatIe ISQUIed whar reNEWAIND) . DATE
4 - —
_Flling Fee is $50.00 . - ' . Make check payabie to - X

-4 DuebyMay1,2004 _ | -l o o ] Homwaﬂmmwsmw._;.‘..,
T . MANAGING MEMBERS] MANAGERS T ADDITIONS 7CHANGES
THLE MGRM’ O oewte me [JChange [ Addition
NAME TELMOSSE, JOANNE HAME . .
STREET ADDRESS | 2531 NW 1068TH AVENUE STREET ADDRESS
Cify-ST-21 CORAL SPRINGS, FL 33065 CiFY-S7- 2P
T O Detete il . BlChame  [3Addion
NAME . NAME
STREET ADDRESS . STREET ADDRESS
Cny-ST-27 ‘ CITY-ST-2P _ )
Jme . e — . DDdewe . § e . . S o L, [
NAME . . . NAME
STAELT ADDAESS - SEREET ADORESS
CITY-ST-21P L CITY-ST- 2P ) o
e S ' O Detete e ' D cnange [0 Addition
NAME : : MAME .
STREET ADOAESS v STREET ADDRESS
CHTY-51-ZP s CITY-ST-2P . )
Tine O Detete TLE O Change [ Addition
NAME . .o .'. , NAME Lot
STREET ADDRESS | B I [t T U
oy-s1- 2P ) ) Cy-ST. 2 - C T :
TE . L . O e TITLE ‘ e T D) Change T DAddition
Y-S 7P " . . . . oY ST-2P

1. | heraby certify that the information supplied with this filng does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
inclicated on this regort is true and accurate and that my signature shall have the same legal etfact as if made under cath; that | am a managing member of manager of the
lirmited liability company or receiver or tryustee empowerad 10 exacute this repon as required by Chapter 608, Florida Statutas

SIGNATUHE M ML fn’/r//l 4‘5? qz? 78’%’

mnmﬁo& PRONTED NAME OF SIGNING MANACDHG MESIER, ummonaumwmmmsanm Dayike Prone #

:- . | |




