FILED

' s

Tl
2007 LIMITED LIABILITY COMPANY ) Secretary of State
ANNUAL REPORT 04-20-2007 90029 014 ****50.00

DQCUMENT #1L05000061436
A&S AGQUISITIONS, LLC

Principa! Place ol Business Mailing Addiess 30007782

May 14, 2007 8:00 am

1515 NORTH FEDERAL WY 1515 NORTH FEDERAL HWY
SUITE 300 SUITE 300
BOCA RATON, FL 33432 BOCA RATON, FL 33432 |
TS (R ARAIR T IO
Suite, Apt. #, tc. Suile, Apt. #, etc. 04172007  Chg-LLC CRZECB3 (12/06)
City & Stale City & Suile 4, FEI Numbar Appliad For
Net Applicable
Zi? Country - Zo Couniey - 8. Cenilicata of Status Desired . [ g.s.'g?q m‘bﬂf" R
4. Names and Aodress of Curment Registersd Agent 7. Name and A of Naw Ragl ad Agent
Name
CASSAS, ANDREW N
1515 NORTH FEDERAL HWY Street Address (P.Q. Box Number is Mot Acceptable)}
SUITE 300
BOCA RATON, FL 33432
City FL l Zip Code

8. The above named antity submits this statement for the purpese of changing its registeced office of registered agent, or both, in the Stata of Rorida. § am familiar with, and accept
ths obligations of regisierad agent.

SIGNATURE
Saprasure, iroed of prnied naTe of regulered agen and e # spphcanie INOTE Aegerinred AQant mgnerune reCuicid wihin rOsllaNng | DATE

Flling Foa Is $50.00 Make check payabls to

Duo May ¢, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS / CHANGES
THE MGRM O Oeiete TIE Ochange [ Addition
NAME CASSAS, ANDREW N NAME
STREET ARDRESS | 1515 NORTH FEDERAL HWY SUITE 300 STREET ADDAESS
Y. ST-AP BOCA RATON, FL 33432 oy SE-3P
T MGRM O Dekte Wi O Change ] Addition
NAME SWANK, STEPHANIE HAWE
SIREET ADORESS | 6017 PINE RIDGE RD # 207 SIREET KDDAESS
GITY- S1.2P NAPLES, FL 34119 CITv-ST-7P
TME O Detes TLE O Crange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
Y. S1-2P . CIre-S1-20F L
e O petate i O change [ Addition
NAME NAME
STREE) ADORESS STREET ADORESS
Y- 51-2IP orv-st-p
INE O Delate ML [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-ST-4P CIY-SI-2P
me O Deler e O Change [ Aadition
HAME NAME
STREET ADDAESS SIREET ADDRESS
Y- 5T.21P cirY-51-2F

1. | hereby cenily that the information supplied with this filing does not quality lor the exemplions contained in Chapier 119, Florida Statutes. | further centify that the infarmation
indicated on this report is irue a rate and thal my signature shad have the same legal effect as i made under oath; thal | am a managing mambar or manager of the
limited liability company or | wusine empowered 1o axacute this repon as requyred by Chapier 608, Florida Statutes.

SlGNATUnI}ME:

TUREMD Tveat OR PRINTED NAKE OF BIGHING WENBEA. ER, OR AUT ATVE Daywma Froe ¢




