2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT R FILED

DOCUMENT # L04000075634 Apr 26,2007 08:00 AM
1. Entity Name
AMA. LLC. Secretary of State
Principal Flace of Business Mailing Address
2696 S.E. WILLOUGHBY BLVD 2696 S.E. WILLOUGHBY BLVD
STUART, FL 34994 STUART, FL 34994
' ’ ‘ 04242007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE S 4. FEI Number Apphed For
84-1659512 Not Applicable
5. Cerificate of Status Desired 0 ?Ee'gg‘ Lﬁtrjed";ﬁonal

6. Name and Address of Current Registerad Agant
SCORNAVACCA, ARTHUR SR.
2696 SE WILLOUCHBY BLVD ' Do NOT WR|TE
STUART, FL 34994 lN THIS SPACE

8. The above named entity submits this Statemment for the purpose of changing 13 registered office or registered agent, or both, in the State of Flonda. | am familar with. and accept
the obligations of registered agant.

SIGNATURE

Sgnatwe, typed o prnier name of egisteren agent and We § appnoanie (HOTE: Pegisiered Agerl SIGNEIUte reQUred #Nen rensianng) DATE

Filing Fee is $50.00
»1.~ -  Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME SCORNAVACCA, ARTHUR SR. )

STREET ADDRESS | 1501 DECKER AVE., BLDG. B, UNIT 208 I A

CITy-§T-21P STUART, FL 34997 ‘ ﬂgl;{f%‘:ﬁ%{:‘?ﬂégﬁ%%iﬂ-r:»;:} SD. 33;:!
TTLE MGR

NAME, SCORNAVACCA, ARTHUR JR.

STREET ADDRESS | 1501 DECKER AVE., BLDG. B, UNIT 208
CITY-81-2IP STUART, FL 34997

TitL
NAME

s DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

MLE
NAME .
STREET ADDRESS | Ce e e
CITY-§T-1P 7 1

TITLE
NAME
STREET ADDRESS . .
CITY-5T-2P

11. | hereby certify that the information supplied with this filng does not qualify for the exempuions contained in Chapter 118, Florida Statutes. | furthar certity that the informaticn
incicated on this repert is true and accurate and that my signawre shall have the same legal effect as if made under oath. that | am a managing member or manager of the
limited liability company ar the recewer or trustes empowered 10 execute this repcrt as reduired by Chapter 808, Flonda Statutes 3 XA

RS £

SIGNATURE: Méﬂwﬂ‘w Somgoecs b kY0 T

SIGNATURE AND TYPED OMTED NAME OF SIGNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE Date Naytme Phong ¥




