ANNUAL REPORT

-7 2007 LIMITED LIABILITY COMPANY

FILED
May 04, 2007 8:00 am

[ DOCUMENT # M99 000006 24 8

1. Entity Name

s Aa~es, LC .

Secretary of State

05-04-2007 90311 045 ****50.00

Mailing Address

P.O.BOX 1372 -
KEY BISCAYNE, FL 33149

Principal Place of Business

260 CRANDON BLVD
APT 8
KEY BISCAYNE, FL 33149 -

uuuatgpﬁ

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T O

140\ Binckdl Ave

231314 Uus .

Suite, Apt. # elc. Suite, Apt. #, elc. 04062007 Chg-LLC CR2E083 (12/06)
220
Cily & State . City & Slate 4. FEI Number Applied Far
Lam\ L. 65-0907831 ot Agpiicanie
Zip Country Zip Country $5.00 additional

5. Ceriificate of Status Desired

L Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
260 CRANDON BLVD #8
KEY BISCAYNE, FL 33149

B
s

Manlyn  Prooke <

SlreelAddress(PO" Number Is Npt Acceglable)
1901 %n kel “Bue # 320

“ YA mAd

Zip Code

FL | 2572

the obligaticns of regi ni.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both. in the State of Florida. | am familiar with, and accept

4 /e o

istared agent and litle it upphcatile

Signature, typed or primed nam:

(NOTE Registercd Agenl signature required whan reinsialing}

DATC

Filing Fee is $50.00
Due by May 1, 2007

Make chack payabia to
Florida Department of State

9. ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

THLE MGR [ Delele NILE %{E‘\Changc 3 Additien
NAME BAUMBERGER, HANS NAME

STREET ADDRESS | 260 CRANDON BLVD #8 smeraomess | Y A0V Bruclke " Avﬂ #3320

CITY-S¥- 2P KEY BISCAYNE, FL 33149 CIry-ST-2p M LA r.:L, 3 5‘3 t

e O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P GITY-ST-2P

TITLE 1 Detele TILE [1cChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-21p

TILE ] Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TILE [ oetele TILE T change [ Additian
NAME HAME

STAEET ADDRESS STREET ADORESS

ClIY-87-ZIP CITY-ST-ZIP

TTLE O oelste TLE {7 Change [ Acdilion
NAME NAME

STREET ADDRESS STREET AGCRESS

CiTY-ST-71P CITY-8T- 2P

SIGNATURE: ,\

11. | hereby ceriify that the inlormation supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centily that the information
indicated on Lhis report is Irue and accurale and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered lo execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TfPED Oymnrsﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nepnaseuﬂnve

2o

b

Dayume Prone #

p—



