FILED

2008 LIMITED J.AAI\_BAEEJR?_OMPANY A ;’cf.ggazrg,offsszg?té‘ m

DOCUMENT # LO7000011204 04-28-2008 90059 023 ***138.75

1. Entity Name

AAAAAH, LLC
byuvvvr Y

Principal Place of Business Mailing Address
4825 N. DIXIE HIGHWAY 4825 N. DIXIE HIGHWAY
OAKLAND PARK, FL 33334 QAKLAND PARK, FL 33334
e B N0 A
70 | CnﬁEmAq ?Dmue 2201 Gats £ a Ry Deior]

Suite, Apt. #, alc. Suite, Apt, #, elc, 03312008 Chg-LLC CR2E£083 (12/06)

City & State ily & State 4. FEI Number Applied For
Pomian o REacl,  FC D mebhass Bm.:g FL | 20-83537%/ Not Applicate

Zip Country Zip Country " ! $5.00 Aaditional

136 §9 (J S A 3360 s (1(_5 A A 5. Certiicate of Status Desired a Poe Requiren; lona

6. Name and Address v wurrent Regl d Agent 7. Name and Address of New Registerad Agent
Nama
TN Ay Strest Addrass (P.0. Bax Number is Not Acceptable)
4825 N. DIXIE HIGHWAY treg rass (P. umber |s o cee| a [
OAKLAND PARK, FL 33334 3701 "G AT NV Y
City — Zi Gode
- Powpomoe Bracl, FL|"¥%%0c9

8. The above name: ify submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. 1am Iamlllar with, and accept

the obligations i .

‘ﬁ)«//f r
SIGNATURE s
4
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE O Dekete 1L "Mmm B R Ol Change [ Addiion
HAME HAME Toamng T ELMosSSE
STREET ADDRESS STREETADDRESS | g7 ¢ G AEM Yt OF
o st2r w52 | P e Bl FC.
T 07 elete L ” O Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
T7LE [ pelete TILE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-20P
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-2P CiTY-ST-21P
TIME ™ celete TIiLE 3 Change {3 Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Delete M [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-57-20P

11. | hereby certify thal the lnformahon supplled wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ks true and accurale and that my signature shall have the same legal effact as il made under cath; that { am a managing member or manager of the
limited liabiity company receiver or tru empawered 1o execule this report as required by Chapter 608, Flarida Statutes,

SIGNATURE: Jormte let s =~ “//”/"Y IsY-v #5252

BIGNATURE AN PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayme Phone #




