2006 LIMITED ‘I‘.‘fA’BILITY COMPANY

- FILED
REINSTATEMENT SECRETARY OF 5 7

DIVISION gF
~ RN - .
DOCUMENT #L05000083839™ 0 r CORPORATIONS
1. Entity Name
A & W INVESTMENTS, LLC 50CT 17 AM 9: g,
Principal Place of Business Mailing Address
2514 EAGLE RUN CIRCLE 2514 EAGLE RUN CIRCLE
WESTON, FL 33327 WESTON, FL 33327 7
S S ORI R0 RN EARDA
Sults. Apl. #. etc. Suite, Apt. #, elc. 10412006  REIN-LLC CR2E101 (11/05)
4
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Dasired 0 gi'gg;lﬁsﬂma‘
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
ARTIGAS, JIMMIE L

2514 EAGLE RUN CIRCLE Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33327

City FL I Zip Code

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

SIGNATURE
Signature, typed or prnted name of registered agent and tla i applicable. (NOTE: Registerad AQant signature reguired whan rainstating) DATE

FILE NOWII FEE IS $50.00 In accordance with 5. 507.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O pelete TITLE =N ES N b Mgt O [ Addition
NAME ARTIGAS, JIMMIE L NAME AT 06--01051--004  ##50.00
STREET ADDAESS | 2514 EAGLE RUN CIRCLE STREET ADDRESS
CITY-S7-2iP WESTON, FL 33327 CHY-ST-2IF
TILE MGRM [ celste TITLE [ Change [ Addition
NAME WEECH, RONALD E NAME
STREET ADDRESS | 15000 FOXHEATH DRIVE STREET ADDRESS
CITY-ST-2IP SOUTHWEST RANCHES, FL 33331 CITY-ST-2P
e 7 pelete TIILE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2ip CITY-ST-2IP
TLE [ celete TITLE Change [ Addition
NAME NAME .
s s | b STATERMENT 2eve
CITY-ST-21P CITY-ST-ZIP 25 T
TILE O Dekete 13 ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TME = Delele TITLE {1 Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

11. I hereby certily that the information supplied with this filing does not qualify?or the exemptions contained 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 eflect as if made under cath; that | am a managing member or manager of the
limited liability cornpany or the receiver or rustee empowered o execute this report as required by Chapter 608, Florida Statutes.

f
o
SIGNATL!IEAETJE%NTED NAME OF SIGNIN X /0 / 2 6

. MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




