FILED

Apr 24,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L06000094606 03-21-2007 90161 001 ****50.00

1. Entity Name
AIP MANAGEMENT, LLC

Principal Place of Business Mailing Addrass

3000 NORTH FEDERAL HIGHWAY BUILDING TWO 3000 NORTH FEDERAL HIGHWAY BUILDING TWO
SUITE 200 SUITE 200 3 U ﬂ 0 5 57 3

FT. LAUDERDALE, FL 33306 FT. LAUDERDALE, FL. 33306
Suite, Apt. #, elc. Suite, Apt. #, atc,
Ap o 04192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appled For
A0-5623397 Not Applicatie
Zip Country Zip Country " ) $5.00 Acditional
5. Certificate of Status Desired Od Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
L&L PARA, LTD. CO.
27911 CROWN LAKE BLVD. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 201
BONITA SPRINGS, FL 34
/ City FL | Zip Code
8. The above named antity #4 thiy statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | ain famikar with, and accept
the obligationa’of r n
SIGNATY g 19 lo7
Signatilg, typsd or printad nameld ragistarad agent and Eille if apoicable. INOTE: Regisierad Agent mignalure required when resnstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TIE MANRCER - O petete TITLE I change  [1 Addition
NAME Russell F |3€V7-‘nsf_ D NAME
smeeaoofess [ 2.1 7S (BiShep Road, <. STREET ADDRESS
orv-stze [ {4]) Hou'c!I hbv i, ”51 oM 4407 2 CIry-57- 2P
4 T
TME O velete ImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIry-51-21P
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
Tme 2 vetete it [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7.- 2P CITY-ST-2P
TME 3 Delete TITLE (] Change  [[J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITy-s7-2P CITy-§7-7IP
Tme O betete TmE OJciange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrY-57-2P CITY-ST-2IP
11. 1 hereby certify that the information.etippliéd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report is true accufate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iability company or p z truglee empowerad to execute this report as required by Chapter 608, Florida Sta7
SIGNATURE: - i/ “‘A 7
SIGNATURE AND TYREDGR PRINTED uu(s}nr SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dae Daytime Phone #




