FILED

2008 LlMII.\rIESL}AﬁBFPE-II;rOYRFI'OMPANY A ;cf-gt,azlg;ogfssg?té‘ n

04-28-2008 90059 021 ***138.75
DOCUMENT # L03000051819
1. Entity Name
AAAAH, LLC
buUyovuY
Principal Place of Business Mailing Address
2531 N.W. 106TH AVENUE 2531 NW. 106TH AVENUE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
‘ _,}_724_6.@47_5&&!_
Suila, Apl. #, elc. Suite, Apl. #, elc. 04082008 Chg-LLC CR2E083 (12/06)
ity & State ity & State 4. FE) Number Applied For
bvapane [Beach  FC Ao (D fnelh, FC | 651225648 Not Appiicable
Zip Country Zip Cauntry o : $5.00 Additional
5. Certificate of Status Desired a . :
330(S us a. 230(% USA- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
HELLMAN, MAYNARD
4400 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 900 R —
MIAMI, FL 33137 276) GATEC > A N
City - ] Zip Cgoe
Por paro 123zach  FL1™3%5¢s
8. The above named eptity submits this.stafement for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligifions Ji rggistered -
SIGNATURE % L2 Wiy wowad | {T‘[{ cacksd ‘fz'(/ o8
W' and uile f applicable (NOTE. Regnstardd Agent signature required when reinstating) DATE'
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Delete TITLE O chenge [T Addition
NAME TELMOSSE, JOANNE NAME
STREETADORESS | 2531 N.W. 106 TH AVENUE STREET ADORESS
CITY-ST-ZI1P CORAL SPRINGS, FL 33065 CY-5T-2IP
TILE [ Detate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1- 2P
TITLE O oelere TITLE [J Ghange  [2] Adgition
NAME NAME
STREET ADIRESS STREET ADDRESS
CIrY-ST-21P ciry-s1-21P
TITLE O pelete TINLE O change [ Addition
NAME - [ name
STREET ADORESS . STREE] ADDAESS
CITY-S1-21P S ) CivY-$1-2P
TILE ST Dot TTLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP

11. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member cr manager of the
limited liakility compgar™ or tha recaivar or trustee empowered to axecuts this reper as required by Chapter 608, Florida Statutes.

SIGNATUR

SIGNATUR|

At Jhiile Teamosse Hufor 759 He5esve

D TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORLIZED REPAESENTATIVE Daytane Phona #

—




