FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 104000068434 04-12-2007 90183 039 ***150.00

1. Entity Name

A& LLC

Principal Piace of Busingss Mailing Address

1490 SOUTH FEDERAL HWY 1490 SOUTH FEDERAL HWY

POMPANO BEACH, FL 33062 POMPANQ BEACH, FL 33062

B AR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 03072007  Chg-LLC CR2E0B3 (12/06)
Cily & State City & State 4. FEl Number ) i Applied For

20-1857367 Not Applicable
Zip Country Zip Countiy 5. Certificate of Status Desired 0 ?i‘ggqt‘:?;;m“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAVIER, GUIDO oo

1490 SOUTH FEDERAL H Street Address (P Q. Box Number is Not Acceptabla)

POMPANO BEACH, FL 33062

City FL | Zip Code

8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the cbligations of régistered agent. 7/ / /
SIGNATURE L0~ fauco @ e ‘5; 3 /0 ;
[

S*onamf, Typed of prinled nama of registered agent and tie it applicable. (NOTE: Registarad Agerd signaiure required when rainstating}

Filing Fee Is “$50.00 Make check payable to

Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O pelete TINE [ Change [ Addition
NAME JAVIER, GUIDO NAME
STREET ADDRESS | 1490 SOUTH FEDERAL HWY STREET ADDRESS
CITY.ST-ZIP POMPANO BEACH, FL 33062 CIry-ST-2iP
TILE MGR O Delete TITLE O Change [ Addition
NAME JAVIER, NANCY NAME
SFREET ADDRESS | 1490 SOUTH FEDERAL HWY STREET ADDRESS ]
Y- St-7P POMPANO BEACH, FL 33062 CIFY-ST-2P ‘
TILE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cImy-S1-2IP
TITLE [ oelete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-29 CrY-$1-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

11. t hereby certify that the information suppiied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ -y oo 70{/4/4;

RE WﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Daytime Phons #

I




