y

7 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000106873

1. Entity Name

THE A & 2 GROUP, LLC

Principal Place of Business

18246 COLLINS AVE.
SUNNY iSLES, FL 33160

Mailing Address

18246 COLLINS AVE.
SUNNY ISLES, FL 33160

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

FILED
Apr 25,2007 8:00 am
i ecretary of State

04-04-2007 90038 009 ****50.00
04-03-2007 90119 010 ****50.00

20005655
O G

Suite, Apl. #, efc. Suits, Apt. ¥, aic. 03032007 Chg-LLC CR2E083 (12/08)

City & Siatle City & Swate 4, FEI Numbaer Applied For
20- 5864948 Nt oplcria

Zip Country Zip Country

5. Certificats of Status Desired () gi'go Addibonal

8. Nama and Address of Current Registersd Agant

7. Hzme end Address of New Raglstarsd Agent

ALPERN, FERNANDO
18246 COLLINS AVE.
SUNNY ISLES, FL 33160

Name

Strael Address (P.O. Box Numbar is Not Accaptabie)

City

FL l Zip Cooe

8. Tha ebove named entity submits this stalement fot the

rpose of changing its registerad office or segistored agam. or both, in tha Stats of Rorica. | am lamilier with, and accept

the obligations of registered
SIGRATURE =
arad ager ndl o i aposatis. NOTE: P Agend mgi ot anmatrg) DATE
Filing Foo Is $50.00 Make chack payable to
Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
MLE MGR .2 Deletn e D change 1] Addition
HAME ALPERN, FERNANDO MAME
STREET ADDRESS | 16500 COLLINS AVE. #453 STREET ADDRESS
camy-ST-ap SUNNY ISLES, FL 33160 ary-s1- e
TTE MGR O Deleie TALE [0 Cange  [J Adgitien
RAME ZOGLUL, NATALIO NAME
STREET ADOHESS [ 19501 W, COUNTRY CLUB DR, ¥713 STREE! ADOFESS
oTY-$i-20 AVENTURA, FL 32180 wy-st.zp
mE [ Deteta TITLE Ocmnge [ acion
NAME MAME
STREET ADDRESS SIREET ADDRESS
CaTy-§1-77 ciy-51-20
i - [ Deseta inLe CIGroge  [J Adadtion
NAME NAME
STREET ADDRESS S$TREET ADDRESS
ciny-st-2p cirY-Sr-op
TE O Detete e O chane [ Adeition
NAME NAME
STREET ADDRESS SIREET ADDRESS
orY-S1- 29 oY -Si-0P
- TIME O petate WILE CIchange ] Addition
MAME NAME
STHEET AODRESS STREET ADDRESS
omy-ST-2P e-51-28

11. } hargby corify that the information suppiiad wim this fling does not qualily lor the exemplons conlained in Chapter 119, Florica Statutes. | lurther certify that the information
indicated on this repon is true and accurale and that my signat shall have the same legal eifect a8 il made undar cath; that | am a managing mamber or manager of the

limited liability company or the recaiver or trusies empowerad Jf execuls this repon as required by Chapter B0B, Florida Statutas.

SIGNATURE:

G MEMEEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Caie




