FILED
2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

_,  ANNUAL REPORT

DOCUMENT # L99000000443 Secretary of State
1. Entity Name 03-01-2006 90228 016 ****50.00
A & S HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
3073 NW 30TH WAY P.0. BOX 272123 TTEyssTEe
BOCA RATON, FL 33431 BOCA RATON, FL 33427-2123
e S O A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-0901608 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired (| Ei'ggqaf:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ODEN, ROBERT F
8100 SW 10TH ST. Street Address (P.C. Box Number is Not Acceptable)
SUITE 2200
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
bute, Bypad o prnted name of registered agent erd Lile 1 applicatsa. (NOTE: Registerod Ageni sigrialure required when remstatmg) DATE

Filing Fee is $50.00 Make check payable to

Duo by May 1, 2006 .Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
WLE MGRM O perete TME Hee M Kicrange [ Addition
HAME ODEN, TRUSTEE, ROBERT F NAME ObEM, RogeRt F. TRUSTEE
STREET ADDRESS | 3073 NW 30TH WAY smeeranorss [ P 0. Box AT 3
orv-s-2¢ | BOCA RATON, FL 33431 OITY-ST-2P Bocn RATON, FL RHT-RI23
mie MGRM _ [ Detete TNLE MérH Efcrrange [ Addition
NAME ODEN, TRUSTEE, LILIA NAME ObEM, LILIA TRUSTEE
STREET ADDAESS | 3073 NW 30TH WAY SRETANDRESS | D v Myox 272623
an-siz | BOCA RATON, FL 33431 ov-stor | fogn RATON, Fi 33427-2123
SILE v ] Defete LE ) [ Change [ Addition
NAME . NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP ry-$1-2°
TALE O petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE . [ Detete TLE [ Change [ Addition
HAME - HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2P
e O Deiete TME [FChange [ Addition
NAME NAME
STREET ADDRESS" STREET ADORESS
CITY-ST-2P : CIrY-ST-2P

11. | hereby certity that the information supplied 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 shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or {rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e A [-22-06  561-92-1440

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dala Daylime Phona #




