2005 LIMITED LIABILITY COMPAMY

7

ANNUAL REPORT (AB) .~

FILED
Mar 28, 2005 8:00 am

DOCUMENT # L04000050665

1. Entity Name
A AND A HOLDINGS, LLC.

Secretary of State

03-09-2005 90006 044 ****50.00

Principal Ftace of Business

3657 WESTGATE AVE
\SI'SEST PALM BEACH FL 33409

Mailing Addrass

3657 WESTGATE AVE
\JSEST PALM BEACH FL 33409

30002595

2. Principal Place of Business

3. Mailing Address

(ORI R

|

Suite, Apt. ¥, etc.

Suite, Aot #, etc. 1st MOORE CR2E083 (10/04)
Cily & State City & State 4. FEl Number Appliag For
L0 /33 7@& Not Appticable
ap Country ap County 5. Certificata of Stats Desitad [ ?2-23;:::”"3’
6. Name and Address of Currant Registered Agent 7. Name and Add of N‘w Registersd Agont
= - - Namea - -- " -

g(%Sg‘}/\égmNngEmEr Street Address (F;.O. Baox Number is Not Accepubl;) — —

200

WEST PALM BEACH FL 33401

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonida. | em familiar with, and accept

the obligations of registered agentL.

SIGNATURE
Sagnatuis Iyped of prvied NaTE O regeed AQETE sd hiie § a0picob e (NOTE Ragratersd AQEM SQMMU ¢ (qUESD whven |ewmisiag } OATE
- - T
9. MANAGING MEMBERS / MANAGERS ADDITIONSfCHANGES
TiLE MGR O Deter (] Changs [ Addition
HAME D'UVA, ANGELO A NAME
SIREET ADDRESS | 2414 GABRIEL LANE SIREET ADDRESS
CHY-ST-7P WEST PALM BEACH FL 33406 onv-si- 7@
Mt MGR O Detese e ) Change [T Addition
MANE AUGUSTINE, NICK HAME
SIREETADDRESS | 3657 WESTGATE ROAD SEREET ADORESS
arr-stap (WEST PALM BEACH FL 33409 Qly-51- 29
TILE 3 Detetn THLE * [ change (O Acdition
T T 77 - TR T -t - ' - -
STREET ADDAESS STREET ADDRESS
SO 5 U = ] e — e TUSUHINUR . 1L 1 O [ F [, e
Mt [ peters TILE M Cnangs [ Addilion
NAME NAME :
SIREFT ADORESS . SIREEN ADDRESS
CilY-S1. IP v CIFY-S1-2P
TiiLE . O Detetn 1LE [ Change [ Addilion
namE 3 KAME
SIRFETADORESS | - . SIREEN ADDRESS
ory-S1-2P ory-Si- 18
e 3 Delete TTE O coange [ Aadilion
NAME HAME
STREE] ADDRESS SIREE | ADDRESS
Cy-s1- 2P are.sewe |

1. | hereby certily that the information supplied with this filing does not gualily for the exemiption stated in Section 119.07(3}(i), Florida Statutes. ¢ further certfy that the intarmation
indicated on this repoert is true and accurata and that my signature shall have the same lega! eftect a3 il made under gath; that | am a managing member or manager of the
limited Eability company or the receiver or fusiee empowered to exacuta this reporn as required by Chapter 608, Florida Statutes.

L e

SIGNATURE: 4; ; ':Z 2 g :
SIGNATURE AND TYFED OR ED MAME OF SIGNSNG MANACGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Coxe

Daytrrm Phone &




