2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000048835

1. Entity Name
AAAL LLC

May 25, 2007 8:00 am
Secretary of State

05-25-2007 90199 002 ****50.00

Mailing Addrass

2060 EVERGLADES BLVD SOUTH
NAPLES, FL 34117 LS

Principal Place of Business

2060 EVERGLADES BLYD SOUTH
NAPLES, FL 34117 US

“avaasavuxg

2. Principal Pizce of Busm@s No P.Q. Box # 3 Mamn

L32] SW Streex

¢\ Sw 38 Smreer

MRV AL RC DM E

Suite, Apt. #, elc. Sunte, Apt. #, atc.

05222007 Chg-LLC CRZ2E083 (12/08)
.City & State City & State 4, FEi Number Xl Applied For
m\ (&m V ﬁl Ml f W ﬁ/ Not Applicable
Zip Country, Country $5.00 Additional

33077 uéh 33022

5. Centificate of Status Desired

0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATICN SERVICE COM FANY

U, 20

1201 HAYS STREET

i eat d%eisg’\.:) Box %r%.ber iéhﬁi?cg?ﬁa’ble)

TALLAHA{;‘;,SEE, FL 32301

Miramos FL | *%°%0273

8. The above named entity submitg @ purpese of changing its registered

the obligations of registerag

SFGNATURE

office or registered agent, or both, in the 5State of Florida. | am familiar with, and accept

S-22-071

Signature, typed of p?t"\ 6-41Ta if applicabie

(NQTE: Flegisterad Agant signalure raquired when reinstaling)

DATE

N

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES

s MGRM 7 Dekete e [JCrenge [ Addition

NAME LUKA, JOSEPH NAME

STREET ADDRESS | 16821 SW 38TH ST STREET ADDRESS

CiTY-81-2P MIRAMAR, FL 33027 CITY-ST-2P

TITLE 1 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-7IP

TILE 3 Deiete TITLE (] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE O Delete THLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY - §1-21P

TITLE O Delete TITE [J Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2IP

TILE 1 Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-8T-2IP
- 1 hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shall havae the same legal effect as if made under cath; that { am a managing member or manager of the
limitad lability company or the recelver or trusteg enplwered 1o execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: S’ z2-07 _As4s7- 1164

SIGNATURE AND Ry#ED OR PRINTED NAM‘ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Phone ¥




