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

ANNUAL REPORT Secretary of State

DOCUMENT # L07000000415 01-15-2008 90015 037 ***138.75
1. Entity Name
AAR INVESTMENTS, LLC
Principal Piace of Business Mailing Address
2230 SOUTHWEST 1347H COURT " 2230 SOUTHWEST 134TH COURT
MIAMI, FL 33175 US MIAMI, FL 33175 US
Suite, Apt. #, etc. Suite, Apt. #, etc
i P 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
In_St q“’ 71. Nol Applicable
Zi Countr Zi Count N iti
P Y P v 5. Certificate of Status Desired O $5.00 adeitional
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 Street Address {(P.Q. Box Number is Not Acceptable}
MIAMI, FL 33175 e
City FL i 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 familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agert and title it applicable. {MOTE: Registered Agent signalure required when reinstatingy DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State *
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Delete TITLE [Jchange [ Addition
NAME RIVERO, ALBERT NAME
SIREEY ADDRESS | 2230 SOUTHWEST 134TH COURT SIREET ADDRESS
GITY-ST-21P MIAMI, FL- 33175 GITY-ST-2IP
TILE 3 Delete THLE {J Change ] Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-ZIP GITY-Si-2IP
Ik (] Delete TTLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIfy-SI-21P
TITLE O Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AIORESS
CITY-5%-2IP CITY-S1-2IP
TIMLE O pelete (13 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIT¥-5T-ZIP
11. | hereby certify that the information supplied with this filing does not quality for the exermnptions contained in Chapter 119, Flarida Statutes. | {urthar certify that the information
indicatad on this report is true and accurate and | y signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustegbmpowersad to exacuts this report as required by Chapter 808, Florida Slatutes.
[og  dorufi-bda
SIGNATURE: £ 7
SIGNATURE ANDG TYPED OR PRINTED NAME OF S\GNING’MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




