2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L05000020098 Feb 01,2007 08:00 AM
1. Entdy Name
AA PLANT OITY, LLC Secretary of State
Principal Place of Business o - Mailing Addross ]
607 N. MULY LAND AVE 18103 KARA CT -
o I IFER ARG
2. Principai Place of Buslness - No P.C.Box # | 3. Mailing Address ) :
Suile, ApL £, clo T ’ Sulte, Apt # olc 1st MOORE CR2E0E3 {10/08)
Cry 4 Stalo T Ciydsee . 4. FEi Number | Appliod For
20-2412097 Nol Apgiicabi
Zp Country &ip Country 5. Cortilicate of Sialwss Dasired | ?ese'gg;ﬁmn&
L §. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Namo
??;T Fh‘ K’hﬁ?ég:f%sl‘f%EE BLVD. r Swaet Address (P.0. Box Mumber Is Not Acceptable) -
104
TAMPA FL. 33607
Caty - FL ; Zip Code

8. Tho above named enlity submits this statement {or the purpose of changing ils registerad office or registered agent, or both, in the Slate of Florida, [ am familiar with, and accepi
the cbligations of registored agont,

SIGNATURE — -
Sxghalure, bypes af paNed nome ol regsie e agend and tite ¥ apphicable [HIOTE. Registered Agenl sigralisre reauined when feinstating} j DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flerida Department of State
Due By May 1, 2007
4. MANAGING MEMBERS/ MANAGERS o ADDITIONS /CHANGES
I MGRM 7 O Detele HI . ChChange  [Rp0
I
NakI ALL, PARVIZ HAML - J,QQEQQHE‘}* =831
STRETFADDRCSS | 18103 KARA CT - SEREET ADDRESS BL:‘ U ‘fﬂ l’"BﬂDDB"Di? SDu ﬁﬂ
Liry-s1-ar TAMPA EL 33507 PITY SE-2P
e MGRM ' O ool e [ ohange Ak
HAMI ARFIN, SULTAN A
SIREFTADDRESS | 18243 SANDY POINT SIRLET ADERISS
l:ﬁ’f-s! P TAMPA FL 33647 CHY ST
it} 7 paee e O tmnge [ Adn
NARF HAME
STRELT ADDRESS SHRECT ADDRFES
LY S1-20P CITE 51 7P
it ) O belete E O Clange [ Avidtn
NAME HAML
SIREL] ADORLSS SIAFT EADDRESS
cily-§1 e G R P
e - I Delete i Clcnge  Oass
NAME Rt
SIFE { ADDRLSS SIRELE ADDAFSS
CHY. ST 2P GHY 51 2P
g o O Deteie i D thange [ i
NAME HARL
SIREL| ADORCSS SARFFTADDRESS
aily 8I-7ip vy - i 2P

11. | horcby cerlify that the infermation suppliod with s fling does not qualily for the exempiianis contained in Scction 119, Florida Sfatutes. | furthor cerlify that tha information
indicated on this report is rue and accurate and bhal my signalure shall have the same legal offect s if made under calhy; that | am a managing mombar o manager of i
limited liability company or the recelver or trustoe ompowered to execute this report ag required by Chapier 608, Florida Slatutes

SIGNATURE: W I~ Ro— D T

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayfme Phona &

-




