2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT °

DOCUMENT # 106000010852

1. Entity Nam
AIM DEVELOPMENT & CONSTRUCTION, LLC

Principe! Fiace of Business

6301 NORTH OCEAN
OCEAN RIDGE, FL 33435

Malling Address

6301 NORTH OCEAN
OCEAN RIDGE, FL 33435

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Jun 07, 2007 8:00 am
s Secretary of State

05-14-2007 90369 025 ****50.00

3001013

R

w301 W. Ocean Hivd. LA0I N. Ocean Bivd.
Suts, Apt. ¥, efc. Sulte, Apl. ¥, etc. 01092007  Chg-LLC CR2ED83 (12/06)
cny & Stats Chty & State 4. FEI Number Apphied For
MG) Octan e -4f23- A0/ 171 Not Appiicable
Zip Country 5.00
33435' Falmb BIUZ5 | fabm Btgh | * Ciemectsmaonens 0 TR
8. Name and Address of CUM Registered Agent 7. Name and Address of New Ragistered Agem
- Name

GRANER, THOMAS U ESQ
2000 GLADES ROAD SUITE 412
BOCA RATON, FL 33431

Street Adgdress (P.O. Box Number is Noi Acceplabie)

City

FL | %o

8. The ebove named antity submita This stalement tor the purpose of Changing is regisiered office o registered aant, o betn, in the Siate of Florida. | am tamidar with, and sccept

\he ohligations of tepisterad sgent.

SIGNATURE
Sgredue, e o prind neme of ey prd Cidey & [NOTE: FQaittr $0 AQETI SIDNALY & focnermd whigr HrIMINg}
Flllng Feo'Is $50.00
i )y May:1, 2007 ) .
. . FE LY heBi AR P TP
[ 'R MANAGING MEMBERS /MANAGERS 10: . ADDITIONS  CHAN|
ME MGR 1 Delete TME %
NALE JOHNSON, CHARLES . NAME CW‘ 5
STREET ADDRESS | 8301 NORTH OCEAN STREET ADIRESS b%ﬂl o,
ory-§T-2P OCEAN RIDGE, FL 33435 CAY-5T-29 @m_%g M§5'
me 3 Detere e Clcmnge [ Addition
NANE MAME
STREE ADDRESS STREET ADDRESS
CEY-5T- 2P CITY-ST-2P
e O Defee TITLE O change [ Addtion
RAME e
STREET ACTRESS STREET ADORESS
Cy-5-Bf CITY-§T- 00
me O peiee THLE Dcmnge [ rddition
NAME NAME
STREET ADDRESS STREET ADDRESS
cire-s1-2¢ QTY-51-2P
me 3 Detere MmEe Ocnarge [ Asdiiion
WAME NAE
STREEY ADDRESS STREE) ADORESS
ary.sf-or CITY-31-0
nng {7 pewe T (JcChange ] Asdiion
STREETADORESS |~ ~ . . mm_
emvsf-r | clTy-51-00

11, | hereby centify that the information supplied with this fiing doas not qualify lor the axemptions containad in Chapter 119! Flosida Statutes. | further cemfy that the inkarmation
indicated on this repord is true and accurate and that my signature shall have the same legal effeci as if mads undar oath, that | am a managing member of manager of the
tisited hability conmpany or the receiver or trustes empowered to axecuta this report as required by Chapter 608, Fbﬁdl Smmos

A ot e A

&f-o? Sp/-735-2333

SIGNATURE:

SIONATURE AleD TYPES OR PRINTED NAME OF BIONUNKD MANADING ME MBER, MANAGEN. OR AUTHORIEXD REPRESENTATIVE

Owytire Prone ¢




