2007 LIMITED LIABILITY COMPANY
ANNUAL_REPORT (AR) FILED

DOCUMENT # L02000012433 Jan 31, 2007 08:00 AM
1. Entity Namo
’ Secretary of State
AML COMPANY, LLC
L 1 *
Principal Place of Busingss .. . . . Mailing Addross
4805 W LEONA STREET 4805 W LEONA STREET
e e “ll“l“ I“ II“I l'l“ Ilm Ilm "m llm ”I’l ul“lllll l“ll ‘“Il‘ ”’ llI’
2. Principal Place of Business - No P.O Box # 3. Mailling Addross
Suilo, Apl #. olc. Suite. Apl. #. elc 15t MOORE CR2E083 (10/08)
City & Stato Cily & Slato 4. FEI Numbor Applied For \
01-0722886 Not Applicablo
Zip Counlry 2ip Counlry 5. Certificato of Status Desirad 0 gi.gg‘aggétional ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstere;.i‘Agnnt ‘
Name
LOPEZ, M.A. Stigol Address (P.O. Box Number is Not Acceplable}

4805 W LEONA STREET
TAMPA FL 33637-7618

City FL Zip Code

8. The above namad anlity submits this statement for the purpese of changing ils registered offica or registered agent, or both, in the State of Flerida. | am familiar with, and accept
Iho obligations of regislored agent.

SIGNATURE
Sgrature, Iyped o printad nama of regpistered sgerl and ke 1 apalcabie, (NOTE. Regsierad Agent signature raguired whan remslanng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007 _
9, . MANAGING MEMBERS/MANAGERS 10, ADDIT!ONS {CHANGES
mi; p L7 Defete” e I change 7] Adatition
A LOPEZ, M.A. A KK l]ll-lﬁ o
SIRIET ADDRCSS { 4805 W LEONA STREET STHEET ADDRI 58 DZ'."JDé?[} =50 b%@—ﬂw 01, 0
CITY-ST-2IP TAMPA FL 33629-7618 ClTY-51-71p .-
i ] elete mi [ change  [] Adcition
NAME NAME
STRFCT ADDR? 55 ) STREE] ADDAESS
CITY-SI- 2P CITY-5T-2IP
il O pelete Tt [ change (] Addition
NAME NAME
STRFET ADDRI $% STREET ADDRESS :
CITY-SI-21p CITY-SI-2IP
ML 1 pelele IME [ change [ Addition
NAME. NAME
SIREE'T ADDRI S5 STREET ADDRESS
CITY-S1-21Ip CITY-S1-2IP
nnr [ petete TIILE ' {J change  [] Addition
NAME NAMF
SIRLE T ADDAI 8% SIRFETADDRLSS
€ITY-81-2IP CITY-ST-7IP
THil. [ Delete TIE [ Change [ Adailion
NAME NAME
STRILT ADDRE 58 STREET ADDRLSS
CITY-SL- 29 CITY-81-7P

11. | heroby cerlify that the information supplied with this filing does not qualify for the exemplicns conlained in Section 119, Florida Statules. | further cerlify that the information
indicatad on this report is rue and accuralo and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trusles empowered to executo this roport as required by Chapler 608, Florida Statules.

iptfo7  (813) 817-1657
Dlie

Daytime Phone

SIGNATURE:

SIGNATURE AND TYPED OR P

INTED NfE SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




