’ FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000014840 03-14-2006 90201 024 ****50.00
1. Entity Name
A-l HOLDINGS SR70, LLC
Principal Place of Business Matiing Address o —" — s |
21045 COMMERCIAL TRAIL 21045 COMMERCIAL TRAIL 20015727
BOCA RATON, FL 33486 BOCA RATON, FL 33486 X
e e ARG AT A
Sulte, Apt. #, etc. Suite, Apt, #, ete. 02212606 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2336911 Not Apolicable
Zp Country Zip Couniry 5. Certilicate of Status Desired 0 Eei' 221133;;%“3'
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent

Name
ISAACSON, WILLIAM K
21045 COMMERCIAL TRAIL Straet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33488

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 both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, typed of pninted name of regisiered agent and tlle if applicablg, (NOTE: Regislered Agenl signalure required when reinslaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O pelete TITLE [ change {7 Addition
NAME ISAACSON, WILLIAM K NAME
STREET ADDRESS | 21045 COMMERCIAL TRAIL STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-ZiP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
Tk B O elete T [ Change  TJ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-ZIP CiTY-ST-2IP
Tne (3 Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE O peter TNLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-57-2IP

11. | hereby certily that the information supplied with this filing does not
indicated on this report is true and accurate and that my s & shall have the
limited liability company of the receiver or {rustee e arad to execute this

rt as required Ly Chapter 5608, Florida Statutes.
WILLIAM K. ISAA

- - &
SIGNATURE: 3 a Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytme Phong #

exemplions contained in Chapter 119, Rorida Statutes. 1 further certify that the information
me legal effect as if made under oath; that | am a managing member or manager of the




