2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO6000080328
1. Entity Name

A & S INVESTMENTS, LLC

Principal Place of Business

6721 HOEMI CT
NORTH PORT, FL 34287

Mailing Address
6721 HOEMI CT

NORTH PORT, FL 34287

FILED
Jul 19, 2007 8:00 am
Secretary of State

07-19-2007 90042 020 ****50.00
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
12001 Seut Clevelond Bve 13001 Souts Clev dang Pue

Suite, Apl. #, etc. Suite, Apt. #, ele.

A 7 -

\_) o "* _&Q Uw ¥ 0712200 Chg-LLC CR2E083 (12/08)

City & State City & State 4. FE} Numbar Apptiad For
FQ AN e RS FL Fo ¢V W\\] <y FL 9-0 - 5'39 O 7 13 Not Applicable
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S.EZ:pc\ o ‘1 iw_;u'g -Sipq 0 —’ 5:‘;‘2{ 5. Centificate of Status Desired B ?g'gglmmma’
6. Name end Address of Curront Registered Agemt’ 7. Name and Address of New Registeted Agent
Nama

T&H COMPTROLLERS, INC.
200 CAPRI ISLE BLVD.
VENICE, FL 34292-5

Streetl Address (P.O. Box Mumber is Not Acceptable)

City

FL I Zip Code

8. Tha akove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agant.

SIGNATURE

Signetura. typed o prinked name of seg'siered ageni and Lbe § 300 Cabie.

{NOTE: Reg'sisred Agent signaiure ragaited wnen renxlatng)

DATE

Filing Fee Is $50.00 Mske check payable to

Due by September 14, 2007 Florida Department of State
'Y MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTE MGRM K Detete ATLE [T Change [ Addition
NAME ARMINIO, GEORGE NAME
STREET ADDRESS | 6721 HOEMI CT STREET ADDRESS
CITY-57-2P NORTH PORT, FL 34287 CHY-5T- 7P
TILE "G /R O oelete TITLE [J Change [ Additien
NAME Geerae AMinin NAME
STREET ADDRESS q(‘-“,ﬂlh Qv ieLD du& STAEET ADDRESS
OY-SIP W el ol 53; erey FLO3D 9™ CTY-5T- 7P
Tine T ov 0O Delete CImE [T Crange — [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-§7- 2P
Lyt [ petate TME O Change [ Addition
NAWE NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-§T- 2P
TTiE 3 Getete TITLE I Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7- 7P CHTY-ST- 1P
ME [ delese TE Cchange  [J Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 1P CITY-ST- 7P

11. 1 hereby certity that the information supplied with this liling does nat quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shail have the same lagal effect as if made under cath; that | am a managing member of manager of the
himited Habilly company of the receiver or ttustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.



