—r

2008 LIMITED LIABILITY COMPANY 7
ANNUAL REPORT

DOCUMENT #L07000001874

1. Eniity Name
A & A INVESTMENTS, LLC

Principal Place of Business

605 EAST PALM AVENUE
WINTER GARDEN, FL 34767  US

Mailing Agdress

605 EAST PALM AVENUE
WINTER GARDEN, FL 34787 US

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

FILED
Aug 04,2008 8:00 am
Secretary of State

07-09-2008 90047 027 ***143.75

30010673

O e

Suile, Ap\. ¥, elc, Suita, Apt. #, elc. 07072008 Chg-LLE é R2E083 (12/06)
City & Stare City & State €. EELNum = Apptied Fos
Not Applicable
Zp Country Ze Country 5. Ceriilicate of Stalus Desirad .& ?ggg:ﬁ‘”“'
§. Name and Address of Curmeni Reglstered Agent 7. Name and Add of Now Regt d Agant
Name
ADKINS, JOHN D
T 605 EAST PALM AVENUE ™ Sueel Adoress (F.O. Box Numperis Not Acceprabia) - -
WINTER GARDEN, FL 34787
City FL l Zip Code

8. The sbove named enlity submils this statement for the purposa of changing its registered office of registared agent, or bath, in tha Stale of Fiorida. | am tamiliar wilh, and accept

tha obligations of registered agent,

SIGNATURE
Gag

;ralure, tyded of [rintad name of regis)

agent and bie 1

(NOTE: RGee 0 AGIRI 5 weure [euwrnd whar Fensabng)

- FILE NOWIT! FEE 13 $138.75

In accordance with 5. 607.193(2)(b), F.5., the lirmited

Make check payable 1o

Due by Septamber 12, 2008 liability company did not receive prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
IME MGRM {1 Delte e O Change [ Aodition
HAME ADKINS, JOHN D HAME
SIREED ADDRESS | 605 EAST PALM AVENUE STREL) ADDAESS
cuY-S§- 2P WINTER GARDEN, FL. 34787 ciry-51-29
TIE MGR O pelete TTLE [JChange [ Addition
NAME ADKINS, JOHN D JR. RAME
STREET ADDRESS | 605 EAST PALM AVENUE SFREET ADDRESS
CiTY-S1-2P WINTER GARDEN, FL 34787 CITY-S7-29
TITLE [ pelete TTE (O Change [ Agdition
NAME NAME
STREET ADORESS STREET ABORESS
CIY-ST-5P CirY-5T- 0P
e 0 Detete e Ol crange L Adction
AwE - KA _— - - - - -
STREET ADDAESS STREET ADDRESS
CMY-Si-IP Crry.Si. 1P
e 1 Delete TITLE [Jcrange [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cmy-ST-2P CiTY-ST- 2P
e O pejese TmLE [CJCmnge [ Additicn
NAME NAME
STREEY ADDRESS STREE] ADORESS
Ciy-ST.2P CITY-ST- 2

11. ( hereby certity thal the intormation supplied with this liling does not quality for the exemptions contained in Chapter 116, Florida Statutes, | fusther certity that tha information
indicaled on this report is rue and accuraté and that my signature shall have the same legal eftect as il made under oatn; thal { am a managing member or manager of (he
limited Gabiity company or the receiver of rustag empowered 1o execuld this report as required by Chapter 608, Florina Siatutes.

Chbbsses S

SIGNATU‘BHE:

707/0%

TYPED OR PRINTED

WANE OF BIONMG MANAGING NEMBER, MANAGER, O AUTHORZED REPRESENTATAVE

Dyt Prong »

L B g




