2005 LIMITED LIABILITY COMPANY

4

FILED
May 16, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000063916

1. Entity Name
AMATRUDI HOLDINGS, LLC

04-15-2005 90017 050 ****50.00

Frincipal Place of Business
524 NW WAVERLY CIRCLE

Mailing Address
§24 NW WAVERLY CIRCLE

30006359

PORT SAINT LUCIE, FL. 34983  US PORT SAINT LUCIE, Fi. 34983 US S
peroar .

T e A0S
. Suite, Apl. 8. atc. Suite, Apt, ¥, atc, 04122005 Chg-LLC CR2E083 (10/03)

City & State Cﬂy & State 4, gj?nbb Applied For

oo - oo - - - 59"3‘18‘0 T~ 7| “[Not Applicable | T
Z» Country = Counry 5, Conificma of Siatus Desied [ gzg?qmm
6. Nams and Address of G Rugisternd Agen 7. Name and Address cf New Ragistered Agent
Name
AMATRUDI, ANTHONY .
524 NW WAVERLY CIRCLE Sireet Address (P.O. Box Number is Nat Accapahis)
PORT SAINT LUCIE, FL. 34983
. . Chy . FL I Zip Code

8. The above namod ontity subrnfs this statemant for the purpose af Changing 1S regi office o regi agent, or bath, in tha State of Florica. | am familiar with, and accept

tha chligations of registered agent.

SIGNATURE ; : :
Sxgnetirs, iyped o pantad name of regisersd epent and Laa & sppicatle. [HOTE:; Rngiiensd AQENT SO reqUined Whin renaig) DATE
l’lll Foa I8 $50.00 Make check gayabis to
y May 1, 2005 Florida Department of State
8. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
tme MGRM 3 Delete mE Octane [ Addiion
RAME AMATRUD), ANTHONY N
STREET ACDRESS | 524 NW WAVERLY CIRCLE . frmeoess | . o
CiTY-ST- P PORT SAINT LUCIE FL 34983 CITY-S51-2P
Tms . O Deets e Ol Clange 1 Addilion
NAME . - MAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2P oY 5129
TIE O Detete nnE CJthnge [ Acsition
HAME W
STREET ADCRESS STREET ADOFESS
ey-8i-2p ory-S1-2¢
TME (3 Deienn TmE Clcmege  Oiasciion
NAME NAME
STREET ACORESS STREET ADDRESS
CIfY-S1-2P onY-55-2P
TME O oetenn TME Dcrange [ Aatiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P Y- 58.20
TME O Dekta e I Cronge [ Agdillon
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-2P 7Y -S1-2P

T1. | heraby Canity that the information Suppiied with this likng does not quality tor the axamption ctated in Sactlon 119.07(3){]), Aarida Statwtes. | {urther certity that the information

thia rapaort is irue anc accurata and that my signeture shati heve the

~——itutizated on same legal
tmitad liability company o the rec/‘&z.tnmga empowared 1o axacute this rapon As required by Crapter 508, Florida Sieiutos.

sifact &3 I maoe undor oath; umlamamamglngmemberamanagatalﬂw

SIGNATURE; (LA

V/52/4ar

MANAGER, OR




