2007 LIMITED LIABILITY COMPANY
) ANNUAL REPORT FILED

DCSCUMENT #L05000113626

1. Entity Name

A & A OF DAYTONA BEACH, LLC Secretary of State

Apr 02,2007 08:00 AM

Principal Place of Busingss Mailing Address
1723 NORTH HALIFAX AVENUE 1723 NORTH HALIFAX AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
03212007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

o : $5.00 Additional
5. Certificale of Stalus Dasired O Feo Required

6. Name and Address of Current Registared Agent

$723 NORTH HALIRAR AVENLIE DO NOT WRITE
DAYTONA BEACH, FL 32118 IN TH'S SPACE

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

SIGNATURE

Signature, typed or printed hama of registered agent and i it appheable, {NOTE: Regsterad Agont Bignature raauired when relnstating) OATE

Filing Fee is $50.00

. Pue by may1, 2007 L H0D00DES 405
' 04 440 08-0as- N1 e o
9, . MANAGING MEMBERS/MANAGERS TR i
LE MGR
NAME CROSSMAN, ARTHUR W

STREEY ADDRESS | 1723 NORTH HALIFAX AVENUE
oITY-81-2P DAYTONA BEACH, FL. 32118

TILE MGR

NAME CROSSMAN, ALEXANDRA A
STREET ADDRESS | 1723 NORTH HALIFAX AVENUE
CITY-S1-21P DAYTONA BEACH, FL 32118

TNE
NARE

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CITY-S§T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or trustee empowered 1o execute 1his reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: /’/ 5/74/1«”? (38¢) $37-574]

by
SIGNATURE AND TYPED ORﬁINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ’ rDala Daybme Phona #




