FILED
2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
AMT, L.L.C.
Principal Place of Business Mailing Address
480 GULF SHORE DRIVE PO BOX 7240
DESTIN, FL 32541 AVON, CO 81620
2200 West Tt Thaza D
Suite, Apt. #, elc. Suite, Apt. #, elC.
= 01202006 Chg-LLC CR2E083 (11/05
Ste. 204 9 (11703)
City & State Citr & Qbntnn . 4, FEI Numbar Applied For
St lepns, Mo 58-2575919 Not Appicabie
Zip Country Zip Counti " . $500 Additional
G)Bt L“ﬁ Ug 54 5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name
JOE A. WINKELER
480 GULF SHORE DR. Street Address {P.O. Box Numbar is Not Acceptabls)
DESTIN, FL 32541
City FL l Zip Code
8. The above named entily submits this statement for the purpase of changing its registered office or ragistered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed or printed name of registerad agent and litle it applicabla. (NOTE: Regislarad Agent signatur@ requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR (3 Delete TITLE [Ochange  [J Addition
NAME BUNYARD, STEPHEN NAME
SIREET ADDRESS | 480 GULF SHORES DR STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-5T-2iP
FITLE O petete TITLE [ change [ Addizion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O palete TTLE [Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-TIP
HILE 7 Delete THLE CIchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-7IP
TITLE {1 Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-2IP CITy-St- 7P
TILE O Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 1189, Florida Statutes. | further cenlify that the information
indicated on this report is true and t 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 th eiver or trustee e ered 1o executs this report as required by Chapter 608, Florida Statutes.
SIGNATUR 4).
Daytirha Prone #




