FILED

Jan 10, 2007 8:00 am
2007 L'MEES‘}A%B.{ELTJéOMPA"Y Secretary of State

DOCUMENT # L02000001146 01-10-2007 90059 026 ****50.00

1. Entity Name

AMSTIN LLC
LUULVUuVS
Principal Place of Business Mailing Address
15430 N-NEBRASKA AVENUE 15430 N NEBRASKA AVENUE
LUTZ, FL 33549-6150 US LUTZ, FL 33548-6150 US
17814 A USH.th-Jom 41 117864 M. US H.ai,wuj 41
Suite, Apt. #, etc Suite, Apt. #. elc.
B 01062007  Chg-LLC CR2E083 (12/06)
City & State Cily & Siate - 4, FEI Number Applied For
/ -
Luty FL Lut: FL 54-2181479 Not Appiicabls
Zi [4) Counl Z ) Count i
g ounlry ® auntry 5. Certilicate of Status Desired ] $5.00 Additional
33549 33549 Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POON, ENOCH M
16405 BRIEVA DE AVILA Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33613
City FL } Zip Code
8. The above riamad enlily submils Lhis statement lor the purpose of changing its regisiered ollice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agenL.
SIGNATURE
Sigraatueg., fyped or prnted narre of registered ayert ard (e applicable {HOTE Regsiered Agent signature reqaired wi'en renstatg) DATE
" Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiLE MGRM [ pelete TITLE [ Change [ Addition
NAME POON, ENOCH M NAME
STREET ADDRESS | 16405 BRIEVA DE AVILA STREET ADDRESS
GHY-ST-2IP TAMPA, FL 336131065 CITY-ST- 2P
TILE MGRM 3 Delete 1ILE [ Change [ Addition
HAME POON, BETH N NAME
STREETADDRESS | 16405 BRIEVA DE AVILA STHEET ADDRESS
CITY-ST-2IP TAMPA, FL 336131065 CITY-ST- 4P
TILE O pelete TILE O Change [ Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-8T- 2P
TITLE O oelete TIILE 1 Change  1_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-7IP CiiyY-ST1-21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
HILE J Delele IiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-G1-2IP CITY-57-2P
11. ) hereby certify that the mlormalion supplied with this [iling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlily that the infoermation
indicated on this report is true and accurate and lhal my signalure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the rec o is report as required by Chapter 608, Florida Statules.
SIGNATURE: :
SIGNATURE AND TYPED OfPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayterie Prore &

AY




