2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT #L05000117848

1. Entity Name

AMALLC

Principal Place of Business

8480 STATE RD 84
DAVIE, FL 33324

Mailing Address

9062 NW 146 TERRACE
MIAMI LAKES, FL 33018

2, Principal Piace of Business

5200 S University DR,

3. Mailing Address

5200 S University DR.

Suite, Apt. #, etc. Suite, AplL. #, etc.

SECRE Tﬂ &'“
DIVISION ¢ "Rcﬁ; JAJ’PTIII%HS

MI\\IHI\IIIIIHIIHII“IIMIIII\HIIH?IIHIIIHIEHI\IIIII\IIH\HII]

04212006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
DAVIE, FLORIDA DAVIE, FLORIDA APPLIED FOR Not Applicable
Zip Country Zip Country - . $5.00 Adaitional
33328 USA 33328 USA $, Cenilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ALBA, ALEXIS

9062 NW 146 TERR
MIAMI LAKES, FL 33018

Street Address (P.O. Box Number is Not Acceptable)

City

77

FL I Zip Code

8. The above named antily
the sbligations of rgist

its this le
agent.

or the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

¥
SIGNATURE Alexis Alba, Manager/” 4/21/06
Slgﬂlfwlypcd} printed rﬁual rogisiefed agant and tlle if appicabla. {NOTE: Ragi Agent i raduirgd when 2 DATE
Make check payable to
Ameonded AR is $50.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TLE MGR O pelete TITLE [JChange  [J Addition
RAME ALBA, ALEXIS NAME SO YS21 9955
STREET ADORESS | G062 NW 146 TERR STREET ADDRESS O 2hAR-—01093--003 #5000
CITY-ST-21P MIAMI LAKES,, FL 33018 CiTY-ST-21P
TITLE O pelate TITLE [ Change ] Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE M Betate TITLE [O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-ST-21P
TME 7 Detete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7P CITY-ST-2IP
TRLE [ velete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2iP
e [ oelete TITLE D) change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2iP

SIGNATURE: -

/Alexis Alba, Manager

i fiting does not qualify for the exemptions containad in Chapter 119, Flarida Statutes. | further certify that the information
hall have the same lepal effect as if made under oath; that | am a managing member or manager of ihe
ute this raport as required by Chapter 608, Florida Statutes.

4/21/06

$IGNATURE AND TYPED OR PRINTED N‘;ﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytwme Phone #




