FILED
2004 LM ANNUAL REFORT Y Feb 02,2004 8:00 am

DOCUMENT # L02000008483 Secretary of State
1. Entity Name [
AMAS DEVELOPMENT - BONTONA, LLC 02-02-2004 50208 044 ##*730.00
Principal Place of Business Mailing Address
1103 EAST LAS OLAS BOULEVARD, SUTIE 200 1103 EAST LAS QLAS BOULEVARD, SUTIE 200 (% STRVRVET VN
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FIL. 33301
I
v TR R T
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01232004 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FEINumber o5 = . Applied For
e e A A W [T
op Country Zp Country 8. Certificate of Status Desired (] fese ggq Adational
B.Nameandnddmooﬂ:umneglmmdm 7. uamelndAudrmofmuReghuradﬁwm
. -~ — et Name™ ~--— ~7 - -
SHIFF MICHAEL A
1103 EAST LAS OLAS BOULEVARD, SUTIE 200 Street Address (P.0. Box Number iz Not Acceptable)
FORT LAUDERDALE, FL 33301
City FL—I Zip Code
8. The above named entity submits. this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered sgent.
SIGNATURE
Sionature, typad OF printsd name of regiateved agent and title § appheabe. {NOTE: Regi: Agert o G} DATE
Filing Fee Is $30.00 i . Makecheck payablato - +.
Due May 1, 2004 ) ' Florida Department of State )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHP:NGES
TLE MGRM 1 petete TMLE [Jchange [ Addition
NAME " | SHIFF, MICHAEL A NAME:
STREETADDRESS | 1103 EAST LAS OLAS BOULEVARD, SUTIE 200 STREET ADDRESS
CIFY-ST-2P FORT LAUDERDALE, FL 33301 CITY-5i-2P -
LE : [ petete TME . [J change 1 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIFY-ST-2P Cmy-st-ap
TIE 1 Delete e : [ trangs T3 Addition
NAME NAME )
STREETADDRESS | . . _  ——. _ . . — . || STz ADORESS | . - -
CITY-57-ZP CiTy.sT-2pP
TIE 1 petete TMLE [ cCrange [ Agdition
NAME NAME
CiTy-St1-2P CITY-ST-2P
TTLE 1 Deleie TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
cay-si-zp " CilY-S7-2P
E ] pekete e [ change [ Addition
RAME NAME
STREET ADDRESS . ’ STREET ADORESS
CSTY-ST-2P CiTY-57-7P
1. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue ang accurate and that my signature shall have the same legal efiect as if made undet oath; that | am a managing member or manager of me
limited fiability company of the receiveffor tr ecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Midraal A, WSS { LD?:[DH H 43 - Yoo
SGNATURE AND TYPED o) PRINTED NAME OF SIGNING IANAGEING MEMBER, MANAGER, OR ATIVE } Daytima Phone #




