FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORTY
DOCUMENT # L07000088484 Secretary of State
1. Entity Name 01 3Rk
A&S RETIREMENT , LLC 05-01-2008 90029 050 143.75
Principal Place of Business Mailing Address
14732 SW 148 STREET CIRCLE 14732 SW 148 STREET CIRCLE
MIAMI, FL 33196 US MIAMIL FL 33196 US
A e IR R ARI AR
Suite, Apt. #, elc, Suite, Apt. #, otc. 03242008 Chg-LLC CR2EOB3 (12/06)
City & State City & Siate 4. FEl Number Applied For
9-.6 ~ 02 M \/“\ QS . Not Applicable
Zip Country P Couniry 5. Certificate of Status Desired f:ggquﬁ:’d'“"““‘
8. Name and Addrosa of Currert Registered Agani 7. Name and Address of New Registered Agent
Name o
GROSSINGER, ANDREA —
14732 SW 148 STREET CIRCLE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33198
City FL I Zip Code

|- 8. “The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
. .. Ihe obligations of registered agent.

SIGNATURE .
!" B " sthn‘wnwmrm‘mmmghmmaomlmmiw. (NOTE: Registered Agent signatire requirBd when nsirgiating) DATE
L}
L A .
I FILE NOWN FEEJS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS{CHANGES
e MGRM I Detcte e Y lo TN N T Thange ] Addition
NAE GROSSINGER, ANDRE NAVE Coc rmo v @€, Amas<Ce
STREET ADDRESS | 14732 SW 148 STREET CIRCLE STETADORESS | |\ A 3D~ S \H B Siaeex Cwd\e
CITY-ST-21P MIAMI, FL 33196 CITY-51-2P AN G . - 2, \C\‘Q )
TMLE [ Detete TILE Ocrnge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
LITY-51-2P . . . CIY-S1-2IP
TME [ Detgte TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
S —— CITY-$T-2P
TMLE [ Detete TE O change {7 Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P
TILE : 0 Deiete THE [Jcrange {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE 3 pelete ME [JCrange 7 Adilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

11. | hereby ceriify that the information suppiied with this filing does not qualily 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 mamber or manager of the
iimited liability company or the receiver or trustes empowered 10 exacute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: M wém%)"ﬂé—/’ 7, /24,’/?{9‘5’ /?05)5:‘5_5;7ﬁ by

7&, OR AUT
7




