FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000051606 Secretary of State
1. Entity Name 05-01-2006 90076 018 ****50.00
AA ENTERPRISES, LLC
Principal Place of Business Mailing Address
1015 WILKINSON ST. 933 LARSON RD.
ORLANDO, FL 32803 US ALTAMONTE SPRINGS, FL 32714 US
R SR VR CAD O
Suite, Apt. ¥, elc. Suile, Apt. #, efc. 04262006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEl Number Applied For
Z0-32 5% 083\ Not Applicable
“ip  Country Zip Country 5. Certificale of Stalus Desired [ Eese-ggm‘;ﬂﬁ““a'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of Now Reg! od Agant
Name
ARMSTRONG, MICHAEL R
1015 WILKINSON ST. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL I Zip Code

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

SIGNATURE
.Wawmmdwwmﬁmﬂ_w. {NOTE: Ragistared Agernt signature recuined when reinstating) . DATE
Filing Foe Is $50.C0 - ’ ‘ ‘Make check payableto -
' Due May 1, 2008 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
FME . [iMGRM 2 Delete me - . [JChange  [“}-Addition
NAME : | ARMSTRONG, MICHAEL R NAME
STREET ADDRESS | 1015 WILKINSON ST. STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32803 CITY-ST-ZIP
TME MGRM 3 Delete TME [ Change [ Addition
NAME ARING, NOREEN M NAME
STREET ADDRESS | 933 LARSON RD. STREET ADDRESS
QITY-ST-ZIP ALTAMONTE SPRINGS, FL 32714 cmy-S1-2P
e [ Delets TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIE ] Delete TITLE [J change [ Addition
NAME RAME
STREET ADDRESS } STHEET ADDRESS
Ciry-st-2p CITY-ST-2P
WILE 7 petete T [l change [ Addition
NAME ) ) NAME
STREET ADDRESS | ¢ STREET ADDRESS
ony-st-ar | cny-sr-ae
me o - [ Delete TTE . _ ] Change ] Addition .
NAME ) T NME CC - Co .
STREETADDRESS |- * "~ -~ . . STREET ADDRESS
CIY-§T-Zp T = e T L OITY-ST- 2P L LT

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this raport as required by Chapter 608, Florida Stalutes.

SIGNATURE: _ )Wu»/%m OJ\M{/ PK/OKEE&AI NAE//UG U 1504

\TURE AND TYPED OR PRINTED NAME OF GER, OR AUTHORIZED REPRESENTATIVE Darytirra Phone #




