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FINAL NOTICE: will be diss >

Ln\ﬁr% b‘ﬂ ;%’,E?r\?‘c%ﬁ? FLORIDA DEPARTMENT OR STATE ) Fo bl
(ARY Kathering Harris SECRETARY 7 & ATE
el inldigie 3 x Secretary of State DIVISION OF CPLPBRATIONS
1999 DIVISION OF CORPORATIONS

JIHOV 12 P 3: 11

FILING FEE| Annuat Report $100.00 + $88.75 Corporalion Supp | Fee + §400.00 Late Foo
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

! e ey compey  DOCUMENT # | 98000001678

1a. Principal Place of Business Address

AMCO PROPERTY MANAGEMENT, L.L.C.

204 BRAZILIAN AVENUE, SUITE 207 204 BRRZILIAN AVENUE, SUITE
PALM BEACH FL 33480 PALM BEACH FL 33480
2 Principal Place of Business 2a. 8“59 %drass & 79 3. Date Organized or Qualified | 3a. State of Formation
e X N ) E ? X
%(Wg ':{'pt Su'_ Scm““\{- 1 p()ﬁp Suite, Apt. , em,o 7 _0?2/01/1998 FL
a OD 4. FEI Number D Applied For
City & Stale City & State ég—_o?w 3?? D Not Applicable
ji—}[ m ﬁﬂq CCO 6 J ?'/ 'Zé /q’/ m &ﬁ%{?y; ?/ 5. Dato of Last Report 6. Cerfificate of Status Desired
i untr [ untr
33450 | YsA 73400 | (454 SRS
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Office

KENNEY, TIMOTHY H ESQ.
189 BRADLEY PLACE
PALM BEACH FL 33480

—

9. Pursuant 1o the provisions of Secs % and 608 508, Florida Statutes, the above-named limited fiability company submits this stalernent for the purposs of changing
State of Florida. Such change was authonzed by atfirmative vote of a majority of the mambers. | hereby accept the appointment

SIGNATURE DATE

 vectwdl Ao Ay cpny Appantient) {NOTE Reg Agen! wg requirad whan at

10. Tiig L Mangsfng Members/Managers Business Stree! Addrass City, State and Zip Code

MGR | MARULLI, ALFRED JR. 204 BRAZILIAN AVENUE, SUIT| PALM BEACH FL

RESTATEMENT |/

400030 i
-1 1!22!951}0151359:{008 N
k150,00 w150, 00

11 (dahereby certify that the information suppiied with this filing do;e ot quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. Ifurther certity that the information
midicatzd on this annual repart is true and accura d that my :.Eu shall have the same legal effect as if made under oath; 1hat | am a managing member or manager of the
limited habtity company or the receivor truste; owered tofoxefutd this report as required by Chapter 608, Flcrida Statutes: and that my name appears in Block 10, or on an
attachment with an address

Get)
SIGNATURE: (¢ . (W@ )95 5325785

s
SESMHAT m‘f o O’rF’H HTELY NAMFb SIGNING MANAGING MEMBER OR MANAGER Dale Dayume Phone ¥

INFISETQ R (6799




