-~ FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000019844 05-01-2008 90037 013 ***143.75
1. Entity Name
AMATOR INVESTMENTS LLC.
Principal Place of Business Mailing Address ‘ - )
15766 SW 144 PLACE 15766 SW 144 PLACE . i
MIAMI, FL 33177 US MIAMI, FL 33177 US 160037609
F R G R A T ERARm
Suite, Apt. #, etc. Suita, Aptl. #, etc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
, 30-848487 9 Not Applicable
Zip éoumw Zp Country 5. Centiim.ate of Status Dasired Kl ?ese.g?qur:;ﬁonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Accaptabla)
B ez BT 580" CORAL WAY . SUITE 200
City : Zip Cod
— "~ MIAMI FL | *§5Fss

8. The above named entity s{ibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations giregisterad agent. Mﬁ;"\
s . 5
SIGNATURE ) 4 I 24]0%
Signatura, typad or printed nama of regisiered agent i applicatis. (NOTE?'ﬁeqi:wm Agent signatura requirad when reinatating) DATE

FILE NOWIIl FEE IS $13B.75 Make chack payablo to
After May 1, 2008 Foo will bo $538.75 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ pelete TiLE O Change [ Addition
NAME AMARO, PEDRO A SR, NAME
STREET ADDRESS | 15766 SW 144 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33177 CiTY-ST-2IP
TITLE MGRM O oelete THLE [J Change  [J Addition
NAME TORRES, ANTONIO JR. HAME
STREET ADDRESS | 27661 SW 152 COURT STREET ADDRESS
CITY-57-2IP MIAMI, FL 33032 CITY-ST-2IP
LE [ petete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZP
TITLE O erete TME O crangs [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREEY ADURESS STREET ADDRESS
CITY-ST-ZiP CITY-Si-2F
Tme O Detete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-57-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing rmember or manager of the
limited liability company or caivar or trustae empowseraed (o execute this report as required by Chapter 608, Florida Stgtutas.

SIGNATUR 4 %’Wﬂ"ﬁ' ff Z«i 08  2or-sure-o0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytma Phona #

PeELRO A, AMARO (NGR-M



