2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000105661

1. Entity Name

AAA INVESTMENT SERVICES, LLC

Principal Place of Business

10773 N.W. 58TH STREET, #524
DORAL, FL 33178

Mailing Adcdress

10773 N.W. 58TH STREET, #524
DORAL, FL 33178

2. Principal Place of Business - No P.O, Box #

3. Maziling Address

Suite, Apl. #, elc.

Suite, Apt. # etc.

FILED
May 30, 2007 8:00 am
Secretary of State

05-30-2007 90081 008 ****50.00

A

05212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Bo~$E07¥7C Not Applicable
Zip Country op Courniry 5. Certiticate of Status Desired 0 $5.00 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
rdame

LUGO, JOSE A
10773 N.W. 58TH STREET, #524
DORAL, FL 33178

et

Street Address (P.O Box Number 1s Not Acceptable)

City

EL ‘ Zip Code

8. The above named eniity submits this staterment for the purpose of changing its registered office o regisiered agent. or both, in the State of Florida | am famikiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agenl and e il apphcable

(NOTE Regrsiered Agent Signature requied when reinsiating)

DATE

Filing Fee Is $50.00
Due hy September 14, 2007

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TTE MGRM 3 etere THiLE O Change [ Aduilion
HAME LUGO, JOSE A NAME

STREET ADDRESS | 10773 N.W. 58TH STREET, #524 STREET ADDRESS

CITY-8T-2IP DORAL, FL 33178 CITY-ST- 2P

TITLE (3 belee TLE ] Change [ Agditioa
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5i-2P

TITLE (73 Delete TTLE [ Change [ Adoition
HAME NAME

STREET ADDAESS SYREET ADUMESS

CITy-81-2P CITY-5T-2IF

TLE £ Delete mE [ crange [ Agaition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-21P CITY-ST- 2P

TITLE [ Detete NTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2 Y- ST-2P

TLE [ Delete TIIE [ change  [J Addaion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIvY-S1- 2P

11. | hereby certity that the information supplied with this filing does not gualify for Ine exemptions contamed in Chapter 119, Florida Statutes. | further certidy that the information
indicated on this report is true ang accurate and that my signalure shall have the same legal effect as if made under oalh, that | am & managing member or manager of the

limited liabifity company or the recei

SIGNATURE;

execuie this reporn as required by Chapter 608, Flonda Statutes.

SIGNATI

G MANAGING MEMEER, MANAGER, CR AUTHORIZED REPRESENTATIVE

s/25/0%

Davime Phone #




