FILED

2008 LIMITED LIABILITY COMPANY )
ANNUAL REPORT qu Apl‘ 28, 2008 08:00 AV

DOCUMENT # L05000072921 Secretary of State
1. Entity Namea
AH I{yLLC
Principal Place of Business Mailing Address
(/0 NEWPORT PROPERTY VENTURES, LTD. {/0 NEWPORT PROPERTY VENTURES, LTD.
3211 PONCE DE LEQN BOULEVARD, SUITE 202 3211 PONCE DE LEON BOULEVARD, SUITE 202
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

.. LT

P ' , ‘ Ry 01182008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE s Apped For
o . s NOT APPLICABLE Net Applicable
" 5. Certificate of Status Desired a r§35e. ggql';:ﬂﬁ""al

6. Name and Address of Current Reglstered Agent
SCURTIS, CONSTANTINE
C/O NEWPORT PROPERTY VENTURES, LTD. DO NOT WRITE
3211 PONCE DE LEON BOULEVARD, SUITE 202 : :
CORAL GABLES, FL 33134 IN TH IS - SPACE

8. The abova named entity submits this statement for the purpose af changing its registered office or registered agent, or both. in the State of Florida. | am {amiliar with, and accept
tha obligations of registered agent.

SIGNATURE : : A .
Snature, typed or printad name of registered agent snd bile f applcable. (NOTE: Regisisred Agen! signsture required when rensiaing) g?qq;'rlggﬂbe'ﬁ
N5 /217 2309 0na 1000 oo

FILE NOWI!Il FEE IS $138.75 T A e “""‘30 LES IEB'-" B
Aftor May 1, 2008 Feo will be $538.75
9. - MANAGING MEMBERS /MANAGERS . . . ., v 5" 3 A O
i MGR : - R T L
NAME SCURTIS, CONSTANTINE ' o o

STREETADDRESS | 3211 PONCE DE LEON BOULEVARD SUITE 202
CITY-ST-2IP CORAL GABLES, FL 33134

TINE .
NAME

STREET ADDRESS
CITY-S1-2IP

TTLE :
NAME '

oo DO NOT WRITE .

NAME
STREET ADDRESS
CITY-S7-2IP

me _ IN THIS SPACE

¥
TMLE v

NAME 5 o ’
STREET ADDRESS C
GITY-ST-71P

TILE
NAME

STREET ADDRESS
CTY-§1-2P /

11, | hareby cartify that the informglibn suppliadywi is filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. 1 lurther certity that ihe information
indicated on this report is true d thal my signature shall hava the same legal effect as il made under oath; thal | am a managing member or manager of the
limited liability company or thef r gstee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

Conslomhine I Scuens,  2)ia/PC

OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIYE Date Daytme Prone #

31
o
v
[+]
c
s
=

aceifer

SIGNATURE:

BIGNATURE AND TYPEDQ




