2005 LIMITED LIABILITY COMPANY

FILED

Secretary of State

May 31, 2005 8:00 am

NUAL PORT 05-04-2005 90044 Q38 ****50.00
DOCUMENT # L04000076596
1. Entity Neme
AM 2004, ILLC
Principal Place of Business Mailing Address
540 NW 165 STREET RD SdgNW'IBSS'I'REETRD 30008236
310 3
MIAMI, FL 33169 MIAMI, FL 33169 ' -
I i S
= v LG L A RN
Suita, Ap!. #, efc. Suste, Apt, 8, eiC. 05022005  Chg-LLC CR2E0S3 (10/03)
City & Siato City & State 4, FE) Number Applied For
LA O ZK?@T&} Not Apphcable
Zp Country Zp Couniry 5 Cotfcao ot Smns Oesirod [ 35-00 Adtionas
6. Name end Addmes of Current Registered Agent 7. Neme and A of New Regl d Agent
- R Name .
AMES PARTNERS, LLC
540 NW 165 STREET RD Streat Address (P.0. Box Number is Not Acceptable)
310
MIAMI, FL 33169
City FL I Zip Code
8. The sbove named entity subwnits this staternant for the purpose of changing its reg d offica or regh agert, or both, in the Siate of Flerida. | am familiar with, and accept
SIGNATURE o
" .. Sigrewes, ypod o printad neme of regiensd agent and wcie i sIDECAN. NOTE: Ageny raralatrg) GATE
s T Lo s 3300 b o vt
.-f"’ by 7, 2008 Florkda Department of State
N ; MANAGING MEMBERS /MANAGERS 19. ADDITIONS JCHANGES
me MGRM O vetete e Ocrange [ Acdition
we . | MENDEL,ERVINA - AN
SIREET ADORESS | 540 NW 185 STREET RD #310 STREET AQDFESS
on-s-2p - | MIAMI, FL 33189 N cry.s1-or
me ' N O Deiete e Ot [ Aoguion
NAME - RAME
STREET ADORESS STREET ADDRESS
L ESE, Cmy-S1-2p
me O Detste TmE Dcrage [ Aadition
NAME 13 NAME
STREET ADDRESS STREET ADDRESS
. CTY.ST-DP - GITY-ST-2P
—Tmg - T bexeta - TmE - - [Jcrangs. 3 Aadition
NE A
STREET ADDRESS STREET ADDFESS
CITY- 5129 Ty-51- 2P
g O velers e O Change ] Adgition
NAME NAE
STREET ADDFESS STREEY ADDRESS
oTY-S1-2° oY 5128
me £ Devete e [ Cange [ Addition
NAME HAME
‘STREET ADDRESS STREET ADDRESS
CInY-s1-ap CIfy-ST.ar

1 Ihembymuutmwmnwsuuptbawﬂhmrﬂhgd:nnotuuabfyhtmammmmmadn&cbm1I907(3)(r) Floridta Statutes. | hwihar certify that the information
on 1his report is ue and accurs) and that my signature shall have the same legal effect ag if mace under cath; that | am 8 managing membar o manager of the

kmted llatlty compary

SIGNATURE

o ?9 trustoe empowered to exatute this report as raquired by Chapter 808, Floride Statutes.

rPED OR SUNTED NARE OF EIGNING MANAGING MIMEER, MARAGER, OR AUTHORTED REPRESINTATIVE

e




