FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000118017 03-14-2006 90204 025 ****50.00
1. Entity Name
A-l HOLDINGS SR70H, LLC
Principal Place of Business Malling Address
21045 COMMERCIAL TRAIL 21045 COMMERCIAL TRAIL
BOCA RATON, FL 33486 BOCA RATON, FL 33486
S R a0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied-For
2 O'- 3 9 1 9 7 1 1 Not Applicable
Zip Country Zip Country 5. Ceriiicate of Status Desred []  99-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namre
ISAACSON, WILLIAM K
21045 COMMEBClAL TRAIL Street Address {P.C. Box Number is Not Acceptable)
BOCA RATON:FL 33486
At City Zip Code
FL |

A

|- SIGNATURE
¥ =

8.'The above'na

;d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
‘the obligaticri§.of registered agent.
r_‘ e

nature, typéd or printed name of reg: agen ark tile (NCTE: Regrsiered Agent signature raquired whan remsialing) DATE

o Tt - N
Filing Fee is $50.00 Make check payable to

o Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

We . ‘MGR O Delete TIRE (I Change [ Addition
NAVE ISAACSON, WILLIAM K RAME

STREET ADCRESS | 21045 COMMERCIAL TRAIL STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33486 CTY-ST-2IP

THLE O pe'ete e [ Change ] Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP OITY-$T-71P

TITLE [ Detete TRE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CHTY-ST-2P

THILE O Detete TILE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST7-2IP

TITLE [ velete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTY-§7-2P

TITLE O Detete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP m CITY-ST-2P

1

SIGNATURE:

1. | hereby certity that the information supplied with this filing does nct,
indicated on this report is true and acedfate and that my sign.
limited liability cognpany or the receidgr or trustee em

WILLIAM\K ISAAC

lify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fo execute this report as requived by Chapter 608, Florida Statutes.

SfF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ~ Date Daytima Phone #




