2007 LIMITED LIABILITY COMPANY 822/2007-90051-030-55 DHL5EED0

ANNUAL REPORT

DOCUMENT # L06000052841

1. Entity Nama
"A & FOUNDATION LLC

070CT ~5 pM 3: 23

Principal Mace of Businens Maziling Address
14640 SW 180TH STREET 14640 SW 180TH STREET
MIAML FL 33177 MIAML, FL 33177
‘[ I
2. Principal Place of Business - No P.O. Box # 3. Maing Address ]
Suite, Apl, #, arc. Suile, Apl. #, elc. 09082007 Chg-LLE CR2E083 (12/08)
City & State City & Stats 4. FEI Number Applied For
927"' 01 ’}[‘5? é Not Appliceble
Zip Counlry Zip Couniry 5. Conificato of Stalus Desired 205.22;“ mmonal
8, Nams and Addross of Curront Roglsterod Agent 7, Namg ond Addregs of Naw Reglatared Agent
Nama
INLJE, CHARLES
16499 NE 19 AVE #213A Streat Acrass (P.O. Box Number is Not Acceplable)
N MiIAM), FL 33162
City FL ] Zip Code

8. The above named antily submits this
the cbiligations of registared agent,

L Jlor the purpose of changing as registered office of registered agant, of both. in the Siate of Florida. | am §;

7 &b

a0 dgert jngyltie i applcatia DATE

itiar wilth, and accept

SIGNATURE

Sigraire, iyoed of orineec resne INOTE: Pegasier 0 AQSNt LQNStuse HOLKED Hhen HeinsLasng)

Filing Fee is $50.00 Make check payabls to

Due by%eytumbor 14, 2007 Florida Department of State
V. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [CHANGES
T [Pregqcle,m_’f O eiee THiE T A Crange [ Adiior
g Fraut Mo H-ﬂME'D e
STRECT ADORESS - STREET ADDRESS —
avsre 1Y 6UD S.W. 'gU S’F MM\W; 3377 CIY-5T-2P el e
TME NICE PRESIDEANT- ] eies me Cichnge [ Aceiton |
N SOMETRE MOHAMED HAME
STREET ADORESS . S,«DH-\ - SIREED ADORESS
oy -51- 28 k4o S-w./ 9*‘ m"““’\ FL331 7R cnvestee
e O oeen TTE Ccrege [ aaciiion
NAME RAME - - .
STREET JDORESS SIREET ADDRESS
CoNY-51-2P CTY-ST-2P
e O Oaitie TRE DO cange ] Addiiua
(T W
STREET ADCRESS STREET ADDRESS
Y-S5 1P Y-St 19
TRE O oetess TITLE O change [ Aasitien
NAME HAME
STREEY ADORESS STREET ADDRESS
orrY-S1-7P ow-sT-7P A
me O Deete The Q c:anw‘Dtlnlm-m
HAME NAME =
SIREEY ADRESS smmm* :
oy-§1-22 .Sz “J][NS TATE MEN T

"l heraby certidy ihat the information supplied with thig {iling does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | huher cenily that the information
indicaled on this report is true and accurate and Lhal my signature shat hava the same legal effect as il made under cath. that | am a managing member o manager ol tha
Emited fanility M‘K the recaiver or trustea unpowered 10 8xaculs this repon as tequired by Chapter 608, Fiorida Statutes.

merf‘ S_Z,:-_(b/t)?

PRIED NAME OF LGNING MANAGING MEWBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

SIGNATURE




