2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | Apr 11,2007 8:00 am

DOCUMENT # L06000025537 ecretary of State

1. Enlity Name

AACA LLC 04-11-2007 90154 040 ****50.00

Principal Place of Business Mailing Address

348 N.W. 102ND TERRACE 348 N.W. 102ND TERRACE

PLANTATION, FL 33324 US PLANTATION, FL 33324 U5

e TR
Suite, Apt. #, elc. Suite, Apt. #, elc 03312007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FEI Number Applied For

2_,0 - kl l‘f CD (97 2 8 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?g'ggﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ADIKA, YOAV

[RA '

348 N.W. 102ND TERRACE “Sirest Address (P 0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its regisiered office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agenl.

SIGNATURE e Blaolo?
Signawre, tmeeu name ol registerea agent and ule il applicable. (NOTE Registered Agent signature required when reinstaing) DATE
>
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
nre " | MGRM 1 pelete TLE Dl change [ Agicon
NAME ADIKA, YOAV NAME .
STREET ADDRESS | 348 N.W. 102ND TERRACE STREET ADDRESS
CITY-ST-21P PLANTATION, FL 33324 CITY-ST-ZiP
e MGRM 3 Delete TLE [ Change [ Aagiiion
NAME ADIKA, LIMOR NAME
STREET AUDRESS | 348 N.W. 102ND TERRACE STREET ADDRESS
CTY-ST-2P PLANTATION, FL 33324 CITY-5T-2IP
TIILE [ oelete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS - g STREETADORESS
CITY-8T-2IP CITY-ST-2P
TTLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-5T-21P CIY-5T-2IP
TITLE O oelere TITLE (O change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-Z1p CITY-ST-2P
L O oetete e [l cnenge [ acgiion
HAME NAME
STAEET ADDRESS : SIREET ADDRESS :
CITY-ST-ZIP GITY-1- 2P

11. | hereby certily that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | furlher certify that the information
indicated o Ihis report is true and accurate and lhal my signature shall have lhe same legal effect as if made under oalh; thal | am a managing member or manager of the
limiled fiability company or the receiver or lruslee empowered 10 execute Ihis reporl as required by Chapter 608, Florida Statutes.

SIGNATL]SIGRNEJRE WERJDR%%EFR@%ﬁ 3LBDSE/0F) (%D.iy‘llsﬂ?e ;%§§- COOSC?




