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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 10, 2004 8:00 am

DOCUMENT # L03000019941

1. Entity Name
A & M PROPERTIES, LLC -

Secretary of State

01-26-2004 90074 001 ****50.00

Principal Place of Business Mailing Address

4420 N.W. 28TH WAY
BOCA RATON, FL 33434

_—

A0 NW. 2BTHWAY.
BOCA RATON, FL 33434

— e

2. Principal Place o! Business 3. Mailing Address

AR

Suite, Apl. #. elc. Suite, Apt, #, etc.

01152004 Chg-LLC CR2EQa3 (10/03)
City & State City & Stats 4. FEl Number Appliad For
4 -\ ‘gl Not Applicable
Zip Country Zip Country 5. Cenificate of Stawus Desired 0 ?i _ggq L,:;‘:dm
€. Name and Addreas of Current Ragistarad Agent 7. Name and Address of New Reglstared Agent
. Name .
MANSOURIAN, GRETCHEN F T
[-4420 NW, 28THWAY. o—- 2 o 1o -3 . |.SteetAddress(PO. BoxNumberisNotAcceptable) ~ . 0 - T 4
BOCA RATON, FL 33434 : — - -
J City FL | Zip Coda

iwthe obligations of registered agent.

SIGNATURE

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

Sigralure, typed of printed name of registaced agent and tite ¥ apphiestle, — - -«

-[NOTE: Regiatorod Agent signiturs 7Quitecd whon romelaing]® = -

7 VDATEE e et e

Filing Fee is $50.00
Due by May 1, 2004

Make check p.ayable to
Florida Department of State

0.

9. MANAGING MEMBERS/MANAGERS ADDITIONS  CHANGES

e Cregi hewh, . O pekere e O change [ Addition
NAME AMeaeX Geor a\ 6D SO0 NAME

STREET ADORESS | UMk 7 R D BFT™ : STREET ADDRESS

C-ST2P - ["ec o fmaken | L. 3BEME CITY-5F-29

me | [Wiee ReepioeX . 1 petete me 3 Change s [1] Addition
HAME ceSnen (0\aNESLT o) HAME A
STREET ADORESS &ft;t Mo (;\‘5“ STREET ADORESS

cTy-sT-2p o cdmn P 23434 CITY-S5T- 2P

TILE O Celers TOLE [CJcrange [ Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-2P Chy-s1-29

me [ Dekis TME o COChangs” 1 Addition
NAME NAME '

STREETADDRESS | . STREET ADORESS ) . ) ) ]

CIFY-ST-ZP ¢InY-S1-2P ] o T

TILE O Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2IP Y- 5T- 2P

nne 7 Delete TME [JChange [ Addition
MANE - NAME o

STREET ADDRESS STREET ADDRESS

ChY-57-2P Y -5T-2P

SIGNATURE:

11. I hereby cestify that the information supplied with this liiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and eccurate and that my sipnature shall have tha same legal effect as if made under oalh; that | am a managing membsr or manager of the- .
limited liability company o tha receiver or rustee empowered to executa this report as required by Chapter 608, Florida Statues.

M?/{«/ zﬁ‘—--"-}—

2l /:V)—/a‘f' Sbl= $972-5333

SIINATURE AND TYPED OR PRINTED NAME QY SIGNING MANAGIO MEMBER, MAMAGER, OR AUTHORITED REPAESENTATIVE

Caytime Prons #




