FILED

. May 01, 2007 8:00 am
2007 LIMITED LIABILIY Y COMPANY Secretary of State

(05-01-2007 90330 024 ****50.00

DOCUMENT # L03000051819
1, Entity Name
AAAAH, LLC
Principal Place of Businass Mailing Address L B““q‘? 21
2531 N.W. 106TH AVENUE 2531 NW. 106TH AVENUE )
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
- DRV
Suite, Apt. #, elc. Suite, Apt. #, elc, 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1225648 Not Applicable
Zio Country P Country 5. Certificate of Status Desired a Eei-ggql.?i::’dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
SPEAR, GARRY R Moy agid  Wellmany
20797 CABRILLO WAY Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33428

MUod Boaynt Bwd .+ ao0
“ Muwnt FL | %4%722

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'—L]AQA)'?

Sig e. typed o phinted name&egnwnd utle f applicable (NOTE; Pegistered Agent signature (8gured whan reinstating) DATE

Fliing Fee is $50.00 e . -Make check payable to

Due by May 1, 2007 " Florida Department of State -
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM {0 pelete TLE [ change [ Addilion
NAME TELMOSSE, JOANNE NAME
STREETADDRESS | 2531 N.W. 106 TH AVENUE STREET ADDRESS
CITY-51-2IP CORAL SPRINGS, FL 33065 CITY-ST-2IP
TILE 3 Delete TLE O change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-21P CITY-§1-21P
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-ZIP QUTY-ST-2IP
TILE O velete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE O petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IF
TLE O pelete T3 [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-2P

11. ! hereby certify that the information supplied with this fiting does not gualiy for the exemptions conigined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efflect as it made under oath; that | am a managing memkber or manager of the
limited liability company, or the receivergr iruslee empowered to execute this report as reguired by Chapler 608, Florida Statules.

{fife) &y 45 759

Dayume Phone #

SIGNATURE:

SIGNATUREJAND TYFED OR PRINTED NAME OF SIGNI MAHAOINB&I&BE“/M%AGER‘ OR AUTHORIZED REPRESENTATIVE
¥

4



