2004 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT + \ Jul 08, 2004 8:00 am

u.

DOCUMENT # L02000001493 . Secretary of State

1. Cntity Name )
AMCO RETAIL, |_|_C 07-08-2004 90011 026 ****50.00

i 1

Principal Place of Business ; Mailing Address
145 EAST 49TH ST, * 3039 PREMIERE PKWY
HIALEAH, FL. 33013 : STE 100
DULUTH, GA 30097
Suite, Apt. #, etc, i Suite, Apt. #, etc.
ulte. Apt. . ete P uite. Apt . €le 04292004  Chg-LLC CR2E083 (10/03)
City & State ; City & State 4. FEI Number Applied For
" - 26-0005805 Not Applicable
Zip ¢« Country Zip Country 5. Certificate of Status Desired O $5.00 Additionar
. Fee Required
- ¥ 6. Name and Address of Current Registered Agent - |- ° =+ 7. Name and Address of New Registered' Agent
L Name

HERNANDEZ, MONIKA

145 EAST 49TH ST. i Street Address (P.Q. Box Nurnber is Not Acceptable)

HIALEAH, FL 33013~

v ’ City FL Zip Code

. The above named entity subrmts this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent.

“SIGNATURE _
Signature, typed or printed name of registered agent and title it applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
A .
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2004 - Flerida Department of State
9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM . 88 Delete TITLE MARM [l Change [ Addition
NAME LIDSKY, CARLOS NAME KEITH MAKRAR )
STREETADRESS | 145 E 49TH STREET STREET ADDRESS |3 53¢} PR EMIERE Prew y #1100
CITY-8T-2i# HIALEAH, FL 33013 : CITY-ST-2IP HLLETH, S A 3o0dT
TITLE ) . [ oetete TITLE [ change [ Adaition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [ CITY-5T-2IP
TITLE o O oelete TLE : [Jchange O Addition
NAME HAME
STREET ADDRESS ) STREET ACDRESS
CITY-ST-21P ; CITY-57-2P
THILE ‘ : - [ Delete TITE O change [ Addition
NAME s NAME
STREET ABDRESS o STREET ADDRESS
CHY-§T-21P ' : CITY-ST- 2P
TILE ' . 7 Delete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS " STREET ADCRESS
CITY-8T-2IP Il CITY-51-2P
TMLE Lo ¥ O Dejete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. f further certify that the information
indlicated on this report is true and acgurate 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-of the recejvr or truslee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: }/%// éé il

SIGNATURE AyﬂTVPED OR PRINTEMAME OF SIGNINh MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data ’ Daytime Phone #




