. 2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

N
. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DOCUMENT # L06000078048

1. Entity Name

A & O MANAGEMENT, LLC

08 APR IL PH 1: 23

Principal Place of Business

439 5. FLORIDA AVENUE, #300
LAKELAND, FL 33801

Mailing Address

LAKELAND, FL 33801

439 5. FLORIDA AVENUE, #300

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

N AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

03102008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEi Number Applied For
20-8157017 Not Applicable
Zi 1 [ i
*® Country Zip Country 5. Certificate of Status Desired ] $5‘00 Mduional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN-EDWARD A “HQRK E C(em&ﬁs
500-SFEORIBAAVENUE#340 Street Address (P.C. Box Number is Nof eptable),

AKEEANDFE 33801

REATZ1Ts) cee

City

FL

“P¥8ko/

LhKELFmD a

8. The above named entity submits this stat
tha obligations of registered ageni.

.~

SIGNATURE

%lh?ur ose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

2l

Signatura, yped or prinied name of regidterad agent and e i ap{J)Euble.

(MOTE: Registerad Agent signature required when ralnstating)

T ¥

oY

Make check payable to

Amended AR is $50.00 Florida Department of State
5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGRM ~{] Delete TLE . F3Cuange [ Addilion
NAME ALLEN, EDWARD A NAME Allen E“*"P”,“’-’*ﬂ I;T{'C;nﬁhonm,‘ Inve
STREET ADDRESS | 439 S. FLORIDA AVENUE, #300 smeraoness | 4D AS . Flovipa Ave. #3504
orv-ST-7P | LAKELAND, FL 33801 avsze | Lakevann  FL 3380
TILE MGRM ~5] Deete e TheOloen %\foup o OVio L0 E Ciange [ Addition
v OLSON, DAVID L NAvE 430 5. Flovida Ave . # 300
STREET ADDRESS | 439 S. FLORIDA AVENLUE, #300 STREET ADDRESS L fb
GTv-$1-2F | LAKELAND, FL 33801 CTY-§7-7p RKELRND, 3350 /
TITLE [ pelete TIMLE [J Change [ Addition
e s SIO0123196013
STREET ADDRESS STREET ADDRESS 04414 /08--01003~-0 12 #¥598.75
CY-ST-2IP oiry-S1- 2P
TITLE 7 pelete TITLE [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP THY-S1-2P ,
TITLE J Detete TinE %&nue [ aggition
NAME NAME h
STREET ADDRESS SIREET ADDRESS 6b
CITY. ST-2P LITY-S1-2P é
TITLE {J Deete TMLE ~ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the

limited liability company or

SIGNATURE:

EVER Of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o K O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

?,/1/09

Daytimg Fhone #




