2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000036235 Mar 06, 2008 08:00 AN
T iy ns Secretary of State
AML PROPERTIES INVESTMENT, LLC
Procipal Pace of Busness Mailng Address
AE?OO COLLINS AVE ' égz;oo COLLINS AVE
VMR A
2. Prncipa: Place of Busingss - Mo PO, Box # 3. Mailng Address
Suite. Apt #. ate. Suie, Ap ¥, elc 15t MOORE - CR2EDS3 (10/07)
City & Stase City & State 4, FEI Number Applied For
20-4865042 Not Applicacle
zin Country Zip Couriry 5. Cerlitcate of Staws Desred = ?i.ggﬁrd;(;tinnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Naime
IE??QE&SQ&%E%‘Sﬁ?STEIONAL, INC Streat Address (P.O. Box Numbar is Not Accamable)
518
BAY HARBOUR ISLAND FL 33154
City FL Zp Code

8. The ebove named entity submits thic statement for tre purpoge of changing its registared office or regittered agent. or both, in the State of Flonda. | am familiar with. and accept
the obiigatiors of registered agent.

SIGMNATURE

i RO 3 DD AT OF 104 Sterad agart 913 te d apphascla INQTE Aagrieredi Agor] 3 ¢ alure 10qared! ahen  Dnganng) DATE

a
8. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
TILE MGR [ petete OGNS [DChange [ Additon
HAKME G|TMAN, ALISA NAME D:, _,--‘:,1 "I:l’i—lélw-lzitl-'-i.“f“ [:!"1 1-:..:: -
STREET ADDYESS | 16400 COLLINS AVE #841 STREET AZGRESS o el Ug=allilda Uiy 133, 75
Ciry-ST-2IP SUNNY ISLES BEACH FL 33160 Y -51-2
LIE MGR [ pelee TIE [[) change  [J] Additicn
HARE LISITSA, MICHAEL NAKE
STHEETADDOESS {521 GOLDEN GATE DR, STREET ALDRESS
am-s1-2P |RICHBORO PA 18954 CIFY-57-2P
HILE MGR 7 Dstete TITLE Oenange [ Acaon
A TEMNORQD, MICHAEL 4 _ tiaue
STREET ADDRESS |1 7555 COLLINS AVE #2705 T STHEF? ALDRESS o
CImy-51-Zip SUNNY ISLES BEACH FL 33160 LiTy-Si-2F
TE 2 Dalete e [ Change [ Addition
HAML HAME
ST6ET ADDRESS SIREET ADDRESS
CITY-ST-2P CiTY-57. 2P
TmE - [ Detete THiE O change [ Acdition
HANE NaME
STRLET ADEHESS STREET ADDRISS
£Ty-5T- 7P CITY-57-79
TE O elste T O Change [ Adaition
HAHE NAME
STAEET ADDAESS ' STREET ADOFESS
CY- SI-2IP CITY-37-2F

11. | hersby certly that the information supplied witn this filing doas nar qually fer the exemplions contained in Section 118, Flerida Statutes, | turther cerlify that the infarmation
indicated on this repott is true and accurale and that my signature shall have the same legal effect as it made under catn: that | am a inanaging member or manager of the
leniled liabilty company er the receiver or rustes empowered to exaecule this repori as required by Chapter 628, Florida Staluies.

SIGNATURE: Jq é,'\[m /45'9% ér'/mdor—f ME K 04;/23;/()3 388 FE7 /228

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Baylito P




