. FILED

2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DQCUMENT # L0O0000008613 04-28-2004 90057 028 ****50.00
1. Entity Name
A & M FLORIDA PROPERTIES LLC
Principal Place of Business Mailing Address hadiolaindiii
11105 S.W. 200TH STREET, OFFICE 11105 S.W. 200TH STREET, OFFICE ,
MIAML, FL 33157 MIAMI, FL 33157
R T s ARG TG
Suite, Apt. #, etc. Sulta, Apt. #. eto. 04122004  Chg-LLC GR2E083 (10/03)
City & State City & State 4. FE} Number Applied For
13-4127679 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired 0O ?ase.g?q lﬁ:’m"“ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
CORPDIRECT AGENTS, INC.
103 NORTH MERIDIAN STREET Strest Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, gr both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed ar prinled name ot regislerad agenl and itle if applicanle. (NCTE: Registered Agent signalure requited whan rainstating) DATE

Filing Fee is $50.00 " " Make check payable to

Due by May 1, 2004 ‘ Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TTE MGR [ pelete TITLE [ Change (] Addition
NAME GROSS, EDITH NAME
STREET ADDRESS | 50 BORADWAY, 4TH FLOOR STREET ADDRESS
CITY-ST-2ZIP NEW YCQRK, NY 33030 CITY-S1-71P
TNLE MGR [ Detete TITLE [T change [ Addition
HAME GROSS, ALLEN NAME
STREET ADDRESS | 50 BORADWAY, 4TH FLOOR STREET ADDRESS
CITY-57-21P NEW YORK, NY 33030 CITY- §1-21P
it 3 petete TTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TITLE [ Delete TILE [ Change (] Anditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
e [ velete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §3- 7P GITY-ST1-21°P
TILE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF

11. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ 2038k foawy 50 2-G 3 mangsawmnt Sorviet pric s/ 13Jod  av-£rr-vszq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPREBENTATIVE Date Daylime Phone #




