FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000075634 04-29-2005 90030 00 ***50.00
1. Entity Name
AMA.,LLC.
L . . MUUUUVLIVY
Principal Place of Business Mailing Address
1501 DECKER AVE., BLOG, B, UNIT 208 1501 DECKER AVE., BLDG, B, UNIT 208
STUART, FL 34997 STUART, FL 34997
T s s I RN G
2694 S E. Willouehby l:thﬁ‘ 2696 S.EMillushbybhef
Suite, Apt. #, etc. I Suite, Apt. #, elc. / 02172005  Chg-LLC CROES3 (10/03)
City & Slaﬁ . Cijy & State — 4, FEI Number Applied For
8*_1,{ T _F L S%M"L # f— L ﬁ L/ "[ é §'9 S'/a._, Not Applicable
32(‘; q q 4 Gounlry ép(/‘q‘?(/ (C/o;n%y o 5. Caerlificate of Status Desired O ?ese'gg“’;g:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCORNAVACCA, ARTHUR SR,
1 : :

- Street Address (P.O. Bax Number is Not Acceptable)
STUART-FL—34897

NEw AODEEsS ! Q696 S.E- Whltiuchby blvd ' |
Stunet, FL. 3¢9g, cu FL i Zip Code.

8. Tha above named entity submits this statement for the pu'rpusa of changing its registerad office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Delete THLE [ change [ Addilion
NAME SCORNAVACCA, ARTHUR SR. NAME
STREETADDRESS | 1501 DECKER AVE., BLDG. B, UNIT 208 STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CITY-ST-2IP
TilLE MGR 1 pelete TILE O cChenge [ Addition
NAME SCORNAVACCA, ARTHUR JR. NAME
STREET ADDRESS | 1501 DECKER AVE., BLDG. B, UNIT 208 STREET ADDRESS
CITY-ST-2IP STUART, FL 34997 CITY-ST-2IP
TME [T Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- 2P
TILE O elete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TLe [J oelete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -ST- 2 CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar 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 oath; that | am a managing member or manager of the
limited liability company or the receiver gLirustea empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 W Y Z’Qo?bb‘ T70- %3405

SIGNATURE AND TYPED OR PRINTED NAM) SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE /Dale I Daytme Phane #

'




