| FILED
2008 LIMITED LIABILITY COMPANY Feb 21, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # LO6000047504 Secretary of State
02-21-2008 90071 001 ***138.75

1. Entity Name
02-21-2008 90071 002 *****35 00

A & A INVESTMENTS & PROPERTY MANAGEMENT, LLC

'| Principal Place of Business Maifing Address

14065 SE 34TH TERR. 14065 SE 34TH TERR., 30000616
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491 _
T U IR RID R
A SENo St | e
ite, Apt. #, etc. ite, Apl. #, etc.
LAPLT L o r{" 02012008  Chg-LLC CR2E083 (12/06)
ity & State City & State bU' 4. FEI Number Appliec For
%&LQ,V e U.) L 20-4843843 Not Applicable
§EH: a0 [‘fcgw!ri ON 2 Country 5. Centficate of Status Desired )i ggmm
6.~ Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name:
OBERLIES, NANCY
4519 SE 140 PL Street Address (P.O. Box Number is Not Acceptable)
BEHBHEN 320

' Qummerﬁi‘e\d, £
3] Simm evSield  FL [ Z&%

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

SIGNATURE _

Sigramure. Typed or printed name of regisiared agent snd 1t § appkcable, (NOTE: Rogatered Agent signature required when rerrstating) DATE

FILE NOWI!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS J CHANGES
T PRES 3 Delete LE . [ Change [ Addition
NAME ALLISON, WALTER R NAME
STREET ADDRESS | 14065 SE 34TH TERR. STREET ADDRESS
CIy-§1-21P SUMMERFIELD, FL 34491 CITY-ST-ZP
TLE VP [ Detete TITLE [ Change [ Addition
NAME ALLISON, MARY E NAME
STREET ADDRESS | 14065 SE 34TH TERR. STREET ADDRESS
cry.-s1-71P SUMMERFIELD, FL 34491 CITY-ST-2P
o O feee TE [ Ctange {7 Addition
NAME - ' NAME
STREET ADDRESS STREET ADORESS
CivY-51-2P CIFY-S3-21P
THLE 1 Delete TME [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-72P CITY-ST-2
TME [ peiste TMLE {JChange ] Addition
NAME . NAME
STREET ADCRESS STREER ADORESS
CITY-ST-2P CTY-S1-29
e [ Detete TE [ Change [ Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST-2P CITY-S1-1P

11. | hereby centify that the information supplied with this filing does not quality for the exemiptions contained in Chapler 119, Florida Stalutes. | further certify that the miommation
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managet of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. 5 ;2

SIGNATURE: 7774“4 MGN Q—QQB"% -~ 347-1035

mmmmm@bhtnmummmm.mmmmmmmnm Daytime Phone 8

Od ad s 1192 £ 1193




