2007 LIMITED LIABILITY COMPANY

w.

ANNUAL REPORT

DOCUMENT # LO6000057530

1. Entity Name

A&HOO1GP, LLC

Principal Place of Buginass

901 PONCE DE LEON BOULEVARD STE 503
CORAL GABLES, FL 33134

Mailing Address

901 PONCE DE LEON BOULEVARD STE 603
CORAL GABLES, FL 33134

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90337 008 ****50.00

60047619

~ i

R

ta, Apt. #, etc. Suite, Apt. #, tc. i
Sute, Apt. #, atc uite, Ap 01232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4 FEr Numb Applied For
~BEDAANT] Rt Appiostia
Zip Country Zip Couniry 5. Cenlhcate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name

ALBORNOZ, WILLIAM H i
901 PONCE DE LEON BOULEVARD STE 603
CORAL GABLES, FL 33134

Streat Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this statement lor the purpose of changing its registered office o registered agent, ar both, in the Stale of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Sagnature, typed or printed name of registered agent and title if applicable.

(NOTE: Regisiered Agent signature requirad when reinstabng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TME MGR O Delete TME [ Change (] Addition
NAME ALBORNOZ, WILLIAM H NAME

STREET ADDRESS | 901 PONCE DE LEON BOULEVARD STE 603 STREET ADDRESS

CHTY-ST-2IP CORAL GABLES, FL. 33134 CITY-ST-2IP

TITLE MGR O Delete TITLE JChange [ Addilton
NAME HENAO, LUIS NAME

STREET ADDRESS | 901 PONCE DE LEON BOULEVARD STE 603 STREET ADDRESS

CITY-8T-21P CORAL GABLES, FL 33134 CITY-5T-2IP

TITLE [ Delete TILE Dichange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2P

TITLE [ Delete TILE {OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-2P

WILE O petete 1MLE [ Change [T Aadilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

TITLE [ Derete Tme [ Change {7 Addition
NAME NAME

STREET ADORESS 'STREET ADDRESS

CITY-S1-2P CITY-ST-7IP

11. | hareby certify that the information supplied with this filing does not gualify for the exemptions containaed in Chapter 119, Flonda Statutes. | further ceriify that the information
indicated on this report is trua and accurate and that my signature shall have the sama legal effact as if made unger oath; that | am a managing member or manager of the
limitad liability company or the racaeiver or trustes empowered to execute this report as reguired by Chapter 608, Florida Statutes.

Vs L oo

SIGNATURE:

I (os\yiy

BIGNATURE AND TYPED OR PR

D NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Deytms Phone ¢




