File on or before May 1, 1999 or Limited Liability Company will be
subject 1o a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY <88

ANNUAL REPORT Ei

1999

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

1 Name e Maino Adaess — DOCUMENT # 198000003347

AaA DEVELOPMENT, L.L.C.

FLORIDA DEPARTMENT OF STATE 1 )
Katheorino Harris - b
Secretary of State .
DIVISION OF CORPORATIONS ST RS

S TN

ia. Principal Place of Business Address

2414 MANDAN TRAIL 2414 MANDAN TRATL
WINTER PARK FL 32789 WINTER PARK FL 32789
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Quatified | 3a. State of Formation
12/22/1998 FL e
Suite, Apt. #, etc Suite, Apt. #, elc e - N DO, /7
4. FEI Number .
B Applied For
Cly & State City & State D Not Applicable
e "8 Date of Last Reporl i i
7 Couriry e Coaniry ate of Last Repo 6. Certilicate of Status Desired
5075 oo o e
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Otffice

Name
BEN-ZEEV, RON S
2414 MANDAN TRAIL Street Address (P.O. Box Number is Not Accepiable)
WINTER PARK FI, 32789

[ Suite, Apl ¥ elc’

Sy T T Zip Code

FL

. Pursuani to the provisions of Seclions 608 416 and 608 508, Fiarida Statutes, the above-named limited liabiity company submils this slalement for the purpose of changing
s registered office or regislered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members | hereby acceptthe appointment

!s registered agent, and accept the obligations

SIGNATURE . . . . DATE e
(Fegetere d Agant Ao cipbiog Appeeab g e (HTITE Resgsorved Age od sigrial we oo Lntien fece et

10. Title Managing Members/Managers Business Street Address Cty, State and Zip Code

MGR | BEN-ZEEV, RON S 2414 MANDAN TRAIL WINTER PARK FL

BRI B Eatalats B SLIR b
—(E NS 99~ -MInNE3--N18
s F0 7O REERIRRLY

-
1
i

iy

13. Ido hereby certity thatthe information supplied with this 1ling doas not qualify for the examphan stated in Section 119.07(3) 1), Flonda Statutes  Hurther certily that the information
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | arm a managing member or manager of the
limited habtlity company or the receiver ar fruslee empowered 1o execule this report as required by Chapter 608, Florida Statutes. and that my name appears in Block 10, or on an

attachment with an address. o

SIGNATURE: D T I f/f/( Yoyl gy

—
SUSEATUIRE AR Trd e 0 ONF 30040 FUAMETO LU 1 o RESTAL M R RSEE BECRE RS b 1

IATFICEI IO I £ )2 0362} -



