FILED
2007 LIMITED LIABILITY COMPANY Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

LO5000106370
P SWCN';J,T,QAENT # 04-06-2007 90227 037 ****50.00
A & A HOLDINGS, LLC
Principal Place of Business Mailing Address e s m ok
6160 SWANS TER. 6160 SWANS TER.
COCONUT CREEK, £L 33073 LS COCONUT CREEK, FL 33073  US
SRS T 00O
Suite, Apt. #, elc. Suite, Apt. #, eic. 03282007 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4. FEl Number Applied For
20-3741828 Not Applicable
Zie Country Zip Country 5. Cerfificate of Status Desired [ gi-ggqgf:;‘““‘"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALFASA, AVI
5160 SWANS TER. _ Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073
City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title Il applicable. (NOTE: Repistered Agent signature reguired whan rainstating) DATE
Filing Fee is $50.00 Make check payable fo
Due by May 1, 2007 Florida Department of State

L ’ 5
9. i MANAGING MEMBERS/ MANAGERS 10. J ADDITIONS/ CHANGES
T MGR ] O pelete e Secreter] O Change BT Addiion
NAvE ALFASA AVI . NAME Sela Amvavs
STREET ADDRESS | 6160 SWANS TER. seet aooniss | Jogo M. 35 Ave. _
ony-s-7p | COCONUT CREEK, FL 33073 oY-§T-2P Mellywzsd , L 3302~ i9(2-
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-7IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-57-7IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-§7-2P CITY-ST-7IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CIY-ST-2IP

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same !egal effect as if made under cath; that | am a managing member or manager of the
timited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /’/711/1 H/ﬁgf Avi Al > loglot (4c4) T3~ 2609

SIGNATURE ARD TYAED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE I pae Daytime Phone #




