S - FILED
2007 LIMITED LIABILITY COMPANY Jun 01, 2007 8:00 am

. ANNUAL REPORT (AB} - Secretary of State

DOCUMENT # 06000108800 05-09-2007 90032 019 ****50.00
1. Entity Mama

A ASTONISHING TROPHY & AWARDS LLC

Principal Place of Business Mailing Addrass - 3 “ “ U u J v
3826 N. POWERLINE RD. 3825 N. POWERLINE RD.
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

00 0 LR o

2. Principal Place of Business - No P.O. Bax # 3. Maing Address
Suite. Apt. #, olc. Suito. Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Sialo City & Stato 4. FEI Numbar Appiliad For
% -/ 74@;£g Not Appcable
Zio Caunky Ze Counlry 5. Corlificalc of Status Dosied [ $9-00 Adational
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent
tame
gSEZLSF QNEO'&%%EINE RD. Street Addross (P.Q. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33309
City FL | Zip Code

8. The abova named entily submits this stalemont lor the pupose of changing its regislered office of rogisiared agonl, of beth, in the Stato of Florida. 1 am familiar with, and accopt
lha obligations ol ragistercd agent.

SIGMATURE
Swnature, (ypac) or pritetU ntoe O FEOEIGIRG aQUrd and uth & Annkoable. [NOTE Reg Arand ag T TR W DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
e, }
9, MANAGING MEMBERS/MANAGERS T~ 19. ADDITIONS /CHANGES
e MGRM w THIF [Jchange [ Addition
NAE ROBERTS, MICHAEL NAME
SIRETADORESS [ 3825 N. POWERLINE RD. SRCIAoESS | P ELETE Mike Lopes
oiy-sk- 2P FORT LAUDERDALE FL 33309 CIIY-SE- AP
HILE MGRM O Dutete 1] (7 change [ adstition
HAME GELFAND, MARK NAME.
SIREL 1 ADDRESS | 3825 N. POWERLINE RD. SIRCT ADDRESS
Gin-sr-z8 FORT LAUDERDALE FL 33309 ciy-si- e
I8 _ ] E_] Delee It O change T Addilion
HAKE NAME
SITIEE T ADORE 55 SIFEE [ ADDRESS
cidy-SE-aF THY S1-0P
e [J Detete i (JChange [ Addilion
HAML NAME
SIREE 1 ADDRESS SINE| ADDRESS
clry-ST-71P iy s ap
whr J Delete it (] Change (] Agdition
HAME NAME.
SIRIET ADORESS SIREE | ADDRESS
CIry- S1- 7P . “f cire-srae
1 O oeete i [J thange [ Addition
HAME HAMI
STREE ] ADDRESS SIFITT ADTRESS
CITY- ST- 2P CITy-Si-4f

11. | hereby certify Lhat tho informalion supslicd with s lling does not guably for tho oxomplions conlained in Scclian 119, Florida Stalules. | furlher cortity thal tho inlgrmation
indicated on Lhis roport is Irua and accurate and Lhal my signalure shall have the same legal olfect &5 if made under calh; that | am a managing member or managar of the
limiled Babilly company or Iha raceivor of uustoe empowered to exacule this reporl as requitad by Chapter 608, Florida Stalules.

SlGNATUREﬂM/M“/ % sféo/?' PIH J@é—BZQ/

SIGMATURE a0 TYPED OR PRINTED HAME oF s:amo)dmam MEMBER, MAMAGER O AUTHORIZED REFRESENTATIVE g Diytire Prone 4

/




