2008 LIMITED LIABILITY COMPANY » FILED
ANNUAL REPORT

DOCUMENT # L04000083435

1. Enlity Name
A & M INVESTMENT PROPERTIES, LLC

Secretary of State

Jan 28, 2008 08:00 AM

Principal Place of Business Malting Address
110 WEST OAK STREET 110 WEST QAK STREET
ARCADIA, FL 34266 US ARCADIA, FL 34266 US
01042008 No Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N TH IS S PAC E ' 4. FE| Number Applied For
20-1888630 Not Applicable
5. Certificate of Status Dasired 0 ggggqm;ﬂm'

6, Name and Address of Current Registered Agent

SICA, VINCENT A DO NOT WRITE

10 S. DESOTO AVENUE

ﬁlégfdﬁf FL 34266 ' IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am farnilier with, and accept
the abilgations of registered agent.

SIGNATURE
‘Signature, typed or printed name of reg:stered agent and ttle i spplicable. (NOTE: Reglsiared Agent Hgnaiuwre required whan reingtating) D_ATE
PILE NOWIIl FEE IS $138,75 LD P35 c
. ] 2 T Tw T o o L T o [N [ B

After “.y 1' 2008 Fee wiii be 5533-75 U]. R HD-‘ DU ] QDB-J l:u]-_' ].-:;l_l « [
9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
HAME PAUL, TIMOTHY L

STREET ADDRESS | 110 WEST OAK STREET
CITY-5T-2P ARCADIA, Fl. 34266

TME MGRM

NAME PAUL, AVA A

STREET ADDRESS | 110 WEST OAK STREET
CITY-5T-2IP ARCADIA, FL 34266

TME
NAME

e DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2PP

TIME

NAME

STREET ADDRESS
CITY-§T-2P

TILE

NAME

STREET ADORESS
CITY-8T-2IP

11. | hereby certitg}hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report is frue agd accurate and that my signature shall have the same legal effect as if madg under cath; thal | am a managing member or manager of the
timited fability compar(lha 1iiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes. %\05

SIGNATURE: ¢ 9 oA0R G032,

SIGNATURE AND TYPED OR hlm NAME OF BIGKING MANAGING MEMBER, OR AUTHORITED REPRESENTATIVE Date Daytime Phone #




