FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT

ecretary of State

04-13-2007 90037 040 ****50.00

DOCUMENT # L05000073765

1. Entity Name
A H. SERVICES, LLC

Principal Place ol Business Mailing Address
111862 AV 111862 AV
BRANDENTON, FL 34203 BRANDENTO, FL 34203 b U Usagll
L L P AR CATER TG B
(;)p?a CEprQu\ 1&\/ @ féf CjiﬂDVQwAK/
Suite, Act. ¥, elc. | — Suile. Apt. #. atc. ) -
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City & State Cily & Siale 4. FC! Number QO‘(—I 8 8195'5 Applied Fer
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Zi%q 25@ Cuun@ S A ‘%qu),a gﬂ UUW SA/ 5. Cerliticate ot Stalus Desired [:I Eese'gg“?::;ﬁmi

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLOS A. VELASQUEZ P.A.
8181 W. BROWARD BLVD Streat Address (P.O. Box Number 1s Nat Acceptable)
380

PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submils this stalement tor the purpose of changing i1s regisiered oitice ar registared agent, or both, in the State of Florida. | am famiiar with, and accepl

ihB ODHQﬂiIDnS Of ragistersa 4 gent. S / /
o
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ignatura. fyped or At e ol retored agent and U8 | ADEGabR INOTE. Fagidared Agenl signalira raqurad wher ranslahig) T

Filing Fee is $50.00 Make chack payabile to

Due by May 1, 2007 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ velete TITLE [ change [T Addition
HAME HERNANDEZ, ALEJANDRO NAME
STREET ADDRESS | 1118 62 AV STREET ADDRESS
[RIEEIEY: BRANDEN UN, FL 34203 LS -2
TITLE MGR O vetete TIME [} Change [ Addion
NAME SALAS HERNANDEZ, JAIME HAME
STREET ADDRESS | 608 59 AV #A STREET ADDRESS
GITY- 57- 2P BRANDENTON, FL 34203 GITY-ST- 29
THiLE MGR (1 petete TVLE [ chenge () Additin
NAME GARCIA AZARTE, CESAR F NAME
DIMELT AUUHLYS 1182 NIoRLANLU O IRECH ;;;1 ﬁ:l:l;;;
CITY-ST- 2P SARASOTA, FL 34234 ciTy-s1-2F
iLE 1 Delete iLE [ Change [ Additicn
NAMLC NAME
STREET ADDRESS. STREET ADDRESS
CITY- S7- 2P CITY-ST- 2P
TTLE [ oeiete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
GITY- ST- 2P Ciy-5T- 7w
e 1 beete niLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADOHESS
CITY-ST- ZIP CITY-5T- 2P

11. | hereby cenity that the information suppiied with this tiing does not quaiity tor the exemplions contaned in Chapier 119, Florida Statutes. | further cenity that the infermation
indicatad on this report 1s irue and accurate and thal my signalure shall have the same legal ellect as if made under oath; that | am a managing member or manager el the
lirmited liability company or the receivepfor irustea empowered 1o execule this report as required by Chapler 608, Florida Statules.
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SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Baytina Phora #
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