FILED
2007 L'“EERJ‘A?_BAE%R%OMPANY Apr 19,2007 8:00 am

DOCUMENT #L06000118668 ecretary of State
1. Entity Name 04-19-2007 90038 025 ****50.00
AWS LLC
Principal Place of Busingss Mailing Address
8921 NW 515T PLACE 8921 NW 51ST PLACE
CORAL SPRINGS, FL. 33067 CORAL SPRINGS, FL 33067
S S| A WO R
Suite, Apt. #, etc. Suite, Apl. #, etc. 04152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbe Applied For
.—X(p—' 2@’4332 Not Applicable
Ze Country Zp Country 5. Gertificate of Status Desired [ ?i-g?qm"“““a'
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agem
Name
MOSS, WILLIAM H
8921 NW 51ST PLACE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 330567
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
ure, Typed of printed nama of registered agen! and titke § spphicabls. (NOTE: Registerad Agent SigNANATE reQuired whan reinsiating) DATE

Filing Foe Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TMLE [ Change  [J Addition
NAME MORGENTHAU, ANTHONY R NAME
STREET ADDRESS | 380 LEUCADENDRA DRIVE STREET ADDRESS
CITY-51-2P CORAL GABLES, FL 33156 CITY-ST- 2P
TTLE MGRM O delete TITLE [ cChange  [J Addition
NAME MOSS, WILLIAM H NAME
STREET ADDRESS | 8921 NW 515T PLACE STREET ADDRESS
CiTy-ST-2 CORAL SPRINGS, FL 33067 l Cry-St1-ap
TTE MGRM [ Delete ! TIILE [ Change [ Addition
NAME | BULL, GARY W NAME
STREET ADDRESS | 308 WEST JOPPA ROAD STREET ADDRESS
CITY-ST-7IP TOWSON, MD 21204 CITY-$T-2IP
TITLE 7 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-71P
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TLE 1 Delete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CiTY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgte 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 lability company or the receiver e 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W LLLim H Moss /pA{, 07 QSY-7F6-/6 40

TURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




