Flle on or before May 1, 1999 or Limited Liabllity Company wiil be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EleR
ANNUAL REPORT !

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e o g faaeee, DOCUMENT # 198000003294

A.A, & A, INVESTMENTS, L.L.C,.

FLORIDA DEPARTMENT OF STATE e
Katherine Harris :
Secretary of State
DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

133 WEST 24TH STREET 133 WEST 24TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of F¢o-mation
, 12/21/1998 FL
Suite, Apt. #, efc. Suite, Apt. #, elc
4. FEI Number D Applied Far
City & State City & State (, (, 05 ol {-‘; ) D Not Applicable
Zip Country Zip Toantry 5. Date of Last Report 6. Centificate of Stalus Desired
ERENRe ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
GONZALEZ, ALBERTO L
133 WEST 24TH STREET Streol Addioss (P.O. Box Number is Not Acceptable)
HIAT.EFAH FL 33010 L= I;'l =k 1
Suile, Apt ¥, elc. ~ﬁti.-”05.f'3f3 - N
sREE]RD TS a1 EE
City Zip Code

FL

9, Pursuanl to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hability company submits this statemnent for the purpase of changing
its registered office or registered agent, or both, inthe Stale of Florida. Such change was authorized by airmative vote of a majority of the members | hereby accept the appointment
as registered agent, and accepl the obligations

SIGNATURE T . IS DATE | [, -
{Fegisered Agert Accepling Appuanrdreny (NOTE Fegeitensd AQenm & grature requarid whieh renst4howgh
10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| GONZALEZ, ALBERTO L 133 WEST 24TH STREET HIALEAH FL
MGRM| GONZALEZ, ALBERTO 133 WEST 24TH STREET HIALEAH FL
MGRM| GONZALEZ, ALEJANDRO G |[133 WEST 24TH STREET HIALEAH FL
I
QH | do hereby certity that the information sy withrthishhngdoesnal qualily for the exermnplion stated in Section 119.07(3} (i), Florida Statutes . | further cedify thar the information

indicated on this annual raport is '“Ee-r accurate and that my signature shall a‘v‘é’“thesame_l_ggal eflect as it made under oalh; that | am a managing member or manager of the
limited hability company or the receiver ortrusleg empowered ta ex this repor as required by Chapler 608, Flonda Siatutes; and thal my name appears in Black 10, or on an

attachment with an address
bf/) 4 / 74

SIGNATURE: (Y 1./

SIGNATURL AMO TYRL 00O PRUNTE R HAYMD OF STURRIC RAR AN § BB RIES B n;c—r?\‘r-ul B

Giagtrme T o

INTAICCEC IS B2 A1 (352}



