2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT

FILED

Jan 19,2007 08:00 A;

DOCUMENT # L01000009167 Secretary of State
1. Entity Neme

AMSTON INVESTMENTS LLC

Principal Placa of Business Mailing Address

1420 SW 28TH AVENUE 1420 SW 28TH AVENUE

POMPANQ BEACH, H. 33069 POMPANQ BEACH, FL 33069
SN e RN R A

b n”' _— “L;!“”{'"! .153 ; S 'r<':'¢- '
o T “,_jf““i-'- : Sl e R 01032007 No Chg-LLC CR2E083 (11/05) T
A :’Y.s PAQE‘, 4, FEI Number Applied For
L 65-1131550 Not Applicable

el :fv'fli:x;;"':-‘ ' i:{: 8, Caertilicate of Status Desied ~ [] ?g‘ggqlﬁ:ﬂ'b"a'

: ;,: T Sy

B. Nlme and Addmu of Current Roglatoud Agent

.",f e ,rf Jra A ” “ oy N
i ' f"i 4 o " +

£,
Agg," ] A e £

S q’“ r" l,h..

'y

SEXTON, DAVID W JR.
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