. FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000066276 01-22-2008 90117 047 ***138.75

1. Entity Name

AAAA CONSTRUCTION LLC

Principal Place of Business Mailing Address b U U U Z 5 .
11000 NW 92 TERR. 11000 NW 92 TERR. ‘ dB
MIAMI, FL 33178 MIAMI, FL 33178 . Co .

Suita, Apt. #, elc. Suite, Apt, #, st¢. 01032008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

L~ b5 295 Not Applicabie
Zp Country ap Country 5. Cenificate of Status Desired O Eese'ggqﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, KIRAN :
11000 NW 92 TERR. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

City FL ] Zip Code

8. The above named antity 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 pbligations of registered agent.

IGN. :
SIGNATURE Signalure, typed or prinied name ol regiziered agent and Litle it applicable. (NOTE: Regislerad Agent signiture required whan reinglating) DATE
- T N “t N o - iy
FILE NOWIl! FEE IS $138,75 — ~ - - -Make check payable'to ....'7.
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES yd
TTLE 1 petete e NGRS O Change  [E1 Addition
NAME NAME KiRps B 75[_
STREET ADDRESS SREETADIRESS | Jf @ @ Ao Pran FeRl.
CITY-$T-2IP ChTY-ST- 2P Meanm) /A 33 fFF
i O petets T e RM O Change  [BGeition
NAME NAME D hirte PA ‘i'ch
STREET AUDRESS STREETADORESS | '/ 9y Ag 0 §2003 >R
CHTY-ST.21P CITY-ST-2IP ) [ZL 33/ 75
TITLE (1 oetete THLE YT§ L r O Change  [olaiion
NAME NAME AN /0/)-7 L;{
STREET ADDRESS SREETADDRESS |/ /inw 3 Avnd 2 A0 TarR
Pyl
CITY-ST-7IP CITY-ST-ZIP 01 S Y74 ¥ o
TITLE O Delete TILE Mme _am [ change  [AAddition
NAME NAME w7ay Parel
STREET ADDAESS SREETAORESS | /o0 Aed fAND 7&—'%
CITY-ST-ZIP CITY-57-7P i 2L 3R
THILE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS |, STREET ADDRESS
CITY-ST-2IP CITY-57- 2P
TITLE O betete TITE [ Change {3 Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information suppiied 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 accurate 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 liability company or the receiver or trustae empowe o execute this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: A% 05493 beAo

BIGNATURE AND TV'P’ED Ofi PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

s

r




