LUUD LiMmIED I.IAISII..I 17 UUMFANY
ANNUAL REPORT = s FILED

DOCUMENT #L04000041335 Apr 28, 2005 8:00 am
1. Entity N
AESVXLLC ecretary of State
04-28-2005 90032 018 ****50.00
Principal Place of Business Mailing Address
2763 OAKBROOK DR. 2763 OAKBROOK DR.
FORT LAUDERDALE, FL 33332 FORT LAUDERDALE, FL 33332
T T — - [ nAR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State . FEl Number Applied For
80 O‘ l Zq '1"[ Not Applicabie
Zp Country Zip Country 5. Cortificate of Status Desved [ Eseg'n;quﬁ:‘:&“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narng
SAHS, DOUGLAS A

. 2763.CAKBROOK.DR. . Strect Address (P.0. Bax Nurmber is Not AccoE)t:;ble)
FORT LAUDERDALE, FL 33332

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, ypod or prided hame of regisiemea ager eng ke i applicable {NOTE. Ragiserad Agem gigretuo raGuired when reinstating) DATE

Flling Fee is $50.00 . Maks check payable to

Due May 1, 2005 Florida Department of State
9. . . MANAGING MEMBERS / MANAGERS J 1. ) ADDITIONS / CHANGES .
TITLE MGRM 1 telete TME ‘ . [IChange [T} Addition
NAME SAHS, DOUGLAS A RAME
STREET ADDRESS | 2763 CAKBROOK DR. STREET ADDRESS
Cy-ST-20 FORT LAUDERDALE, FL 33332 CITY-ST-2P
TIMLE ’ O pelete TME O Change  [J Addition
RAME NAME t
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P CiTY-57-27P
TME : O elete - me - [ClChage 3 Addition
NAME RAME
smestAnbREss | . _ e — jomemmooeess S
CITY-S1-7P ' CITY-ST-71P
WILE ] Delete TME [Ichange ] Addition
NAVE X Cf NE )
STREET ADDRESS STREET ADDRESS |
crTY-$7-2p CITY-ST1-2P
IRE .o A * O Delate e ) - ‘ ) Dchange [ Asdition
STREET ADDRESS : R ) STREET ADDRESS
CTY-St- 2P - CciTY-$1-21P
e o 7 Delete e ClChange [} Adaiion
NAME KB m .
STREET ADDRESS STREET AGDRESS
CiTY-57-7P CiY-g1-7P

11. | hershy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Aorida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under path; that | am a managing member or manager of the
timited Jiability company or the receiver or trustee empowared to executs this report as required by Chapter 638. Florida Statutes.

SIGNATURE ‘1/’4/ woi” 5%, §%5.624 2

SIGNATURE AND TYPED QR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dath Oaytine Phone #




