i

P FILED
2006 LIMITED LIABILITY COMPANY Aug 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
AIB, LLC
Principal Place o! Business Mailing Address .
3015 N. OCEAN BLVD., UNIT 9-1 3015 N. OCEAN BLVD., UNIT 84
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 ]
P v W EARIAR A LR
SRME OF [FBOVE S rls T CVIE
Suite, Apt, #, etc. Suite, Apt. #, etc. 08222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Mat Applicable
Zp Country ] Zip Country 5. Certificate of Status Desired x f‘:‘g& 33:(?"0”3'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
N Nai '
M'&-W AGENT, ’ NG —_ - - )m—6'~qmd‘:——-~ —_— -

Street Agdress (P.Q. Box Number is §yot Acceptable)
107 lv() Joss . aaewd' P AT - I

O tneceeeig  FL | PESop

8. The above named entity submits this statement for the purpose of changing its regi
the obligations of registered agent.

SIGNATURE B a2, AT QA TRDOSS

red office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

XY Y

Signature. typed or printed name ol registered agent and title il applicabla. (NOTE: Registered \qanl siunaturs\quireu when raingtating) DATE
e
Filing Fee Is $50.00 ' ‘Make check payable to
Due by September 6, 2006 Florida Depariment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tine I PNE G 105 T EDAEEE L. [ Deete TiIE [JChange [ Addition
NAME e & . PprOAYYILOSS NAME

STREET ADDRESS | ~Pumyrg Al el apgoe— 12D PrI || srveet sovress
CITY-ST-21P Lo LIt K FlLxseX CY-ST-2F

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P chY-ST. 7P
TITLE {7 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
=CIY-§T-2P | ==~ = _ - —_————— — - — B cirr-st-a¥ [ - ——_— —_
TITLE [ oelete TITLE [J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS-
CITY-ST-2IP CITY-ST-2P
TIME O oelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CivY-ST-2P

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

SIGNATURE: %_\ s B D & SR IROES 4’%@

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING MANAG&I—MEMBER. MANAQER, OR AUTHORIZED REPRESENTATIVE Date - Daytima Phone ¥
. £

7 Y=




