FILED

2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000027396 04-18-2007 90034 038 ****55.00

1. Entity Name
A2 CONSTRUCTION, LLC

Principal Place of Businass Mailing Address
11008 SOUTHWESTHO4TH-STREET POST OFFICE BOX 164721
MiAMETF—33116 MIAMI, FL 33116
Suite, Apt. #, eic. Suite, Apl. #, etc.
P P 04152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE# Numbaer Applied For
/77//? /77/ /}d %//’?75 Not Applicable
Zi Ceunt 2i 1
I é ouniry S P Couniry 5. Cerlilicate of Status Desired [E/ $5.00 Additional
9 / é .{ /4 Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
SPIEGELSUTRERA, PA. \/E'W//ft JONES
1840-SW-22MD ST. Straet ? sigw Nu ri N?A epLabl
ATHFLOOR 3 W IEYEr
MIAMNH—FE—33145
City P i e
/i il FL | e i
8. The above named entity submils this siatement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famitiar with, and accept
ihe obligations of registered agen!.
L)
SIGNATURE
Signature, typed of printess name of registered agenl and blle | apphcable (NOTE Regsiered Agent signature requsred when reinglating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
me MGR [ Delete T [J Change ] Addtion
maMe | JONES, JENNIFER NAME
STREET ADORESS | 11000 SOCUTHWEST 104TH STREET STREET ADDRESS
CIfY-ST-21P MIAMI, FL 33116 CITY-S1-21P
TITLE ST O Delete TMLE [ Change [ Addition
NAME JONES, JENNIFER NAME
STREET ADDRESS | 11000 SOUTHWEST 104TH STREET STREET ADDRESS
or-s-zr | MEAMI, FL 33118 CITY-57-2iF
TITLE ([ Detele NILE [ Crange x Addition
NAME NAME 790 e 2L
SIREET ADDRESS swest woress | /B4 J S 2 A ST
CITY-§T-21P CITY-ST-2IP /7;/4,;;/ /‘4 éﬁffé
TME [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2IP CITY-ST-2IF
TILE O Detete TIMLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TILE O Deletz IITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | heraby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicaled on this report is Irue and accurate and Lhat my signature shall have the samae legal effect as if mads under oath; that | am a managing member or manager cf the
limitad liability company or the receiver or rustee empowered o execute this report as required by Chapler 608, Florida Statutes.
.
/p%o 309- 3749 - CfQ_OC(
O -
SIGNATURE: S ook % ~/0-07 Hm
SIGNATURE AND D NAME OF SIGNING HJ\NAG‘N‘MEHMANAGER OR AUTHORIZED REPRESENTATIVE Date Daytrna Prong #




