ANNUAL BEPOR:T {AR) |

_ . ;
2006 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L02000012433 3

i
1. Entity Name !
AML COMPANY, LILC l

Feb 09, 2006 08:00 AM
Secretary of State

fnncipal Place of Business

4805 W LEONA STREET
TAMPA FL 33628-7618

Mailing Address

4805 W [ EONA STREET
TAMPA FL 33629-7618
]

MR A

2. Pnincipal Piace of Businass 3. Maiing iﬂddress

Suie, Apt. i, etc.

Buite, Apt #t, atc. i

LOPEZ, M.A. ’ :
4805 W LEONA STREET '
TAMPA FL 33637-7618 '

the chligations of registered-agent, |

tst MCGORE CRZEDB3 {10/05)
City & Sate City & Sjate 4, FE{ Numnber — [Apetied For
! 010722886 | Not Appticat:
ap Countey Zip ' lCmm(ry 8. Cettificate of Stalus Desired O $5‘00 Additvanat
Feeﬂaqwred o
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent L
’ Name

Seet Addrass {P.O. Box Numbes is Nol Acceptatie)

City

Fl_._[ Zip Cote

8. Tha above named erntity subxnits this staterent for the purpose pf changing its re};_isgred atfice or registered agent, or both, in the Slate of Florida. | am familiar with, and accep!

N ey |

SIGNATURE: _

SIGNATURKL H
Srgtoalury, iypua o1 ponled pare of regualencd agenl and iite ﬂnﬂ’]th|F {NOTE. Rfe;!:slaen AQEAT Lgudiuee raduaced wheh mustalng) DATE
T T T T T T e ———— T T e T I T T T Ty T
| FILE NOWH FEEIS $50.00 .
Make Gheck Payable to Florida Department of State
oo ‘DpeByMay1,2006 -
9. o ____MANAGING MEMBERS /! MANAGERS 1a. ADCITIONS / CHANGES B
11122 P 103 Dt T [ crarge [ Atcticn
NN LOPEZ, M.A. i N
SIRLLY ADDRESS {4805 W LEONA STREET ’ STRECT ADDIRESS PDoomndsEssl
MY ST ITAMPA FL 33529-7618 o ‘ L §-2e 02/21/06-30038-023 50.00
L i 113 Detete TTE O change [ Addition
NAME NAME
SIHEE T ADDHESS ) STREET AGDRESS
CITY-ST-21P i Lte-5t- 4P
Tie ED Digiate _ i O Ctange (] Addition
NAML [ nnhE
SINCET ADDRISS ! STREET ADDRESS
CHY-S1-20P l Y -SY- 240
U B ! I O . e
wie 13 Delgte [h13 [ thange [ Additien
NAME 1 NAVE
STRCLT AOURLSS ! STRLET ADDRESS
G- §T-21F , Y- 55- 1P
TRE '3 Delee TiLE O crange  [[J Adcition
NAME ’ NaME
STREET ADDAESS \ STREET AQQRESS
LIy -S57-2P H Gie-81-ap
TRE 1 Deiete e [ crange [ Addition
Namg | N
STILET ADDRESS ' SIREET AUBRESS
CITY-57- 27 : CITY-S-2P
11. { hereby certify ihat the information supphed with this filing does not qualify forfihe exemplions conlained in Section 119, Florida Statutes. 1 futther cedlify that the infarmalian
mdicated on this report ss frus and accurate and that my sigrature shall have the same tegal effect as if made under calh; that @ am a managing member az manager of g
smled habilily company of the secewer or rusiee empowered [0 execuls Yus réport as required by Chapler 603, Florida Statules.

2/sfol  (3) §17-1657

T i v



