FILED

Apr 18, 2005 8:00 am
2005 LIMEERJAQBI{'EEJR?DMPAN‘( ecretary of State

DOCUM ENT # L040000 1 8344 04-18-2005 90080 004 ****50.00
1. Entity Name .
AMC REALTY LLC
Principal. Place of Business Mailing Add}ess -
22 LAKE DR 22 LAKE DR
SPARKILL, NY 10976 SPARKILL, NY 10876 1 ?j “3513?
Lo

2 PrinCipaI Flaca of Business 8. Mai"ng Address - ”Il“l“ IN llm Ill“ |Im IIN |I>n ||>|\ “IH ‘l‘ll m“ |l|“ “III‘ m ‘Il‘

Suile, Apt. #, efc. Suite, Apt. #, etc.

P 03312005  Chg-LLC CR2E083 (10/03}
City & State City & State 4, FEl Number Applied For
o Not Applicablg
i I Zi I .

zZp Country P <" Gouniry 5. Certificate of Stetus Dasied ~ []  $5-00 Additional

o e . _ R ety o . B o Fee Required _
6. Name and Address of Current Registereg AgEnt 7. Name and Address of New Registered Agent
OG_V - Name :

CARTAYA, ADCLFO :

402 NORTH EAST 14TH PLACE . Straet Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33902

City i ‘FL | Zip Code
8. The above name i its thi r the purpose of changing its registared office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations .
Pt - L p=0f
Sowmre () ,, AvoLfy Carrityk Rl
~ o == 7 Signallre, typed or priflad ngine of registered agent itle if applicabls. {NOTE: Registersd Agent sipnafure requited when reinstating) . DATE
Fillng Fee Is $50.00
Due by May 1, 2005

9. N MANAGING MEMBERS / MANAGERS 10.

e MANAGING TAEMg T (J Delete me ' O] Change- [ ] Addition

vt ADULFO CARTAYA e

smezromess [0 NE W QR Ace STREET ADORESS

arsrze (CARE CORAV PV DIAQQ CITY-§T- 7P

TBLE 1 petete TILE S Cchange [ Addition

NAME NAME

STREET ADDRESS. STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TME E‘] Delets . TILE o [ Change [ Adgiticn

NAME T NAME . . - |

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE ] Delete TIME [F Change ] Additien

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

me 7 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P A

TIE : O oetete e [JcChenge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP )

11. 1 harsby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ath; that I an a managing member or manager of the
fimited fiability company or the regeiver or trusies empgyered to execute this report as required by Chapter 608, Florida Statutes.

. . n LL-0T Yldod. 1Py
signature: (2 o/l Wey Aok Coerpyr # #%9
~ GIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGINZ/AIEWEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone # )




