FILED

‘3007 LIMITED LIABILITY COMPANY Sgp 14,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000072266 09-14-2007 90028 019 ****50.00
1. Entity Name
AMAR LLC
Principal Place of Business Mailing Address
1001 BRICKELL BAY DRIVE, SUITE 3112 1001 BRICKELL BAY DRIVE, SUITE 3112
MIAMI, FL 331313 MIAMI, FL 33131
A s CRAEEAAR AU SN
Suite, Apt. #, elc. Suite, Apl. #, elc. 07032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
1| Not Applicable
Zip Counlry Zip Cauntry 5, Certificate of Status Desired 0 fese g&agllonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
GEORGE D. PERLMAN, P.A, -
1001 BRICKELL BAY DRIVE, SUITE 3112 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL l Zip Coda

8. The above named entity Subrmils this staternent for the purpese of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar wath, and accept
the okligations of registered agent.

SIGNATURE
R Signature, typed or poanted name of registered agenl and il il applcatie. (NOTE: Regisiered Agent s:gralure required when remnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE [ elete TE Mana Fresident, Secretory O orange X’Addilion
NAME HAME Hirz qNAND R. THAN) .
STREET ADORESS STREETADDRESS | ] 00| BRIC KCLL DAY DRINE, Su.te iz
CITY-5T-21P CIry-51-21P MiaM, FL. 33237
7
TTLE O velete (LT3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIY-ST-2P
TME [ Detete e [J Change  (J Acdition
NAME RAML
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CITY-ST-2P
TILE O petete TTLE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CINY-ST-71P
THLE [J oelete TIILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§1-21P
TLE 7 Dalete 1ILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P

11. | hareby ceriify that the information suppliad with this filing gees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or irusiee empowerad lo execuls this report as required by Chapter 608, Florida Statules.

SIGNATWlea“aHd R. Thani,Manager /ZM-.(;’A&-L Qe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayteng Phong #




