2008 LIMITED LIABILITY COMPANY :
ANNUAL REPORT FILED

DOCUMENT # L0000001 1220 Mar 03, 2008 08:00 A
1. Eniiy Nama Secretary of State
AMT, L.LC.
Principa! Place of Business Mailing Address
480 GULF SHORE DRIVE 2200 WEST PORT PLAZA DR
DESTIN, FL 32541 SUITE 203
- O
01102008 No Chg-LLC CR2E083 (12/07)
. F mber Applied For
DO NOT WRITE IN THIS SPACE PRI
- 58-2575919 Not Applicabia
5, Cerlificale of Stalus Desired O ?ese-ggqﬁf:;“‘mﬂ'

6. Name and Addrass of Current Registored Agent

1 PR o DO NOT WRITE
DESTIN, FL. 32541 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed nama ol registered agent and hiie i applcable. (NQTE: Ragstarpd Agant signature raquired when reinstating} DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGR '
NAME BUNYARD, STEPHEN

STREETADDRESS | 480 GULF SHORES DR
CITY-57-21P DESTIN, FL 32541

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE
NAME

s DO NOT WRITE'

IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-ZiP

TILE
NAME

STREET ADDRESS . :
CITY-ST-ZIP D e e e N

e o ’ ‘ : v
NAME oo P

STREET ADDRESS
CHTY-ST-2P

11. | hereby certify that the information supplied with this filing does net qualify for the axemptiors contained in Chapter 119, Florida Statutes. | further cartity that tha information
indicaled on this report 1§ (rus and accurale and that my signature shall have the same legal effec as if made under cath; that | am a managing member cr manager of the
limited liability company cr the receaL or rustee empowerad o execute this report as required by Chapler 608, Florica Slalutes

hY

SIGNATURE: 2l 1 J_'D &

| NI R, OR &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI NAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Caylime Phona @




