. - FILED
2008 LIMITED LIABILITY COMPANY Jan 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000000398 01-15-2008 90015 036 ***138.75
1. Entity Name
AAR MANAGEMENT COMPANY, LLC
Principal Place of Business Mailing Address
2230 SOUTHWEST 134TH COURT 2230 SOUTHWEST 134TH COURT
MIAMI, FL 33175 US MIAMI, FL 33175 US
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 01092008 Chg-LLC CRZE083 {12/086}
City & State City & State 4. FEI Number Appiied For
2 L= 1SnY17?0 Not Applicabia
Zi Count 2i Count i i
P ounty P ountry 5. Certilicate of Status Desired ~ []  92-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERO, ALBERT
2230 SOUTHWEST 134TH COURT Slreet Address (P.O. Box Nurnber is Not Acceptable)
MIAMI, FL 33175
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.,
SIGNATURE :
Signalure, typed or printed name ol regrsiered agent and tle f apphcatbie. (NOTE: Aegistered Agent signature required when reinstatng) DATE
FILE NOWII! FEE IS S‘i 38.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of 5tate
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /{CHANGES
TILE MGRM ] petete TITLE [ change (] Addition
NAME RIVERO, ALBERT NAME
STREET ADDRESS | 2230 SOUTHWEST 134TH COURT SIREET ADDRESS
CIly-ST-2IP MIAMI, FL 33175 CiTy-Si-a1P
TLE i Delete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§7-2IP ClTy-51-2I
TILE O oelete TITLE [CJ Change ] Adgilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-Sr-2Ip
THLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITv-5T-2IP
TLE O pelete TILE [JChange  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITy-S7-2IP
TITLE [ oelete TILE O change [T Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cly-S1-21P
11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigMatlure shall have the same legal ellect as it made under calth; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgfed to executa this report as required by Chapter €08, Florida Statutes.
SIGNATURE: [0  Yoral1-tad3
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Dayume Pnons # ~




