~ ' 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L99000000443 Feb 02, 2005 08:00 AM
Secretary of State

1. Entiy Name

A & S HOLDINGS, L.L.C.

—————— [WINWTARInD R
D1122005No Chg-LLG CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4, FEi Number . Applied For —
65-0901608 Net Applicable

5. Certiticate of Status Desired O gese'g?q mﬂonai

6, Name and Address of Current Registered Agent

$100 Sw 10781 ST. - —- DO NOT WRITE
P22, FL 33324 IN THIS SPACE

8. The above named entity submits this Statement for the purpose of changing its reglsiered office of registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signare iyped or printed name of registerad agernt and lide If spplicable, (NOTE. Reglstorod Agent signature Tequkad when reirstalngy DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS o N
TITE MGRM

MAWE CODEN, TRUSTEE, ROBERT F

STREETADOAESS | 3073 NW 30TH WAY

ar-sr-27 | BOCA RATON, FL 33431 Loenan2i117e

o MGRM - ' 02/02/05-50106-012 50.00
NAME ODEN, TRUSTEE, LiLIA

STREET ADDRESS | 3073 NVV 30TH WAY
ity ST-2P BOCA RATON, FL 332431

TTLE
HAME

e DO NOT WRITE

e | | ‘ IN THIS SPACE

STREET ADDRESS
CiTY-S1-2P

e j
NAME

STREEY ADDRESS
Giry-sT-2p

TIME
NAME
STREET ADDRESS

CiTy - ST-2P

11. | hereby cemiy that the information supplied Wil this fling does ABE qualify"foT e Sxefiprion S8t it SBotion 1155.07(331@‘; Flarida Statines. | 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 calh, that | am a managing member or manager of the
limnited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: {JZ%Q@/‘QM Lilia Oden [-31-05 B Ghi-G12-1USO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MAKRAGING WEMBER, OR AUTHORIZED REFRESENTATIVE Daytima Phona #




