2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 13,2007 8:00 am

DOCUMENT # L06000071188
1. Entity Name ecretal y Of State
A 04-13-2007 90036 034 ****50.00
AAA MANAGEMENT GROUP, LLC *
Principal Place ol Business Mailing Address
PO BOX 183200 PO BOX 183200
e e H“W' |”||H| |”“ ||m ||H“|m ||m }III. N“\ ““\ m" mll”“‘"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, cic. Suile, Apl #_ elc. 15t MOORE CR2E083 (101;06)
Cily & State City & Stale 4. FEI Number Applied For
gﬂé 7‘-?0 7 Not Applicable
4p Country Zip Counlry 5. Cerlificale of Status Desired O ?i.gg“ﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EGUED, DIANA .
, Add P.C. N Not A |
11550 SW 97 AVE. Stroei Address (P.Q. Box Number is Not Accoptable)

MIAMI FL 33176

City FL Zip Code

8. The aboveo named entity submits this statement for the purpose of changing ils registered oflice or registered agent, or beth, in the Slate of Florida. | am familiar with, and accepl
the cbligations of registored agenl.

SIGNATURE
Seynalure, typed of punlec name of registeres agenl and Like 4 apphcatle (MNOTE, Fegrsteren Agent signalure requ: rad wnen renslaning) CaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
{3 MGH O pelele ITLE O change [ Addition
NAME JIVANI, SULEMAN NAME
SIREF1 ADDRESS | 675 HARBOR DR. STREET ADDRESS
G- ST-7IP KEY BISCAYNE FL 33149 Ciy-sf-2ip
ITLE MGR ] celete HIL [ change  [] Addition
NAME EGUED, AMADO NAME
SIREETADDRESS | PO BOX 163200 STREET ADDRESS
CIfy-Sj-41p MiAMI FL 33116-3200 CITY-SI-4IP
THILF O Delete TITLE [ Change [ Addition
NAME NAML
STREET ATDRESS STREET ADDRESS
CIMY-ST-2IP CITY-8I- 7P
(1 [ Detete L [0 Change ] Addition
NAME NAMT
SIRLET ADDRESS STREE] ADDRESS
CIlY-S7-2IP CIY-S1- 7P
e O pelste TILE [ change [ Acdition
NAML NAME
SIREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-ST- 2P
ML O Datete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oily-ST- 2P CITY-8I- AP

s not qualify for the exemplions contained in Section 119, Florida Statutes. | furthor certify that the informaton
sfgnalure shall have the same legal effect as if made under cath; thal | am a managing member of manager of the
limited liability company or the recgivwer or rusieg pwered to execute this report as required by Chapter 608, Fiorida Statutes.

p Bntpo e 0 3/30/07 b3 TP

AND TVPEIV PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Gayume Prcie #

- | hereby certify that the information supplieg.»
indicaled on this repert is Lrue and accysdie and 1hg

SIGNATURE




