' ==2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -~ DUE BY MAY 1, 2008

DOCUMENT # L02000012433

1. Ertly Name

AML COMPANY, LLC

Principal Piace.of Bugingss
R )

(AN
4805 W LEONA StrREET
TAMPA FL 33628-7618

e ma sy Tminse o

Mailing Address
4805 W LEONA STREET

.. JAMPA FL 33629-76)8

e i

2, Pringipas Place of Busingss - Mo PO Box #

3. Malrg Address

Suite, Apt. ¥, 2lc.

Suite. Az H. et

et v oWt -

i

FILED
Jan 28, 2008 08:00 A}
Secretary of State

B S L R Ty YRR

P AR

18t MOORE

CR2EQ83 (10/07)

Cily & Slate

City & State

4. FEl Numoer

Applied For
Nor Applicacle

01-0722886

Zip Courtry

Zip

Couritry

5. Cerlibcats of Status Casred

| $5.00 Addiuonal

Foo Requied

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Narmn::

Steeel Address (P.O. Box Number is Not Accepania)

City

Zip Cude

FL

B. The above named entity submits
the obligatiors of retpstered agent.

SIGNATURE

this statement for the purposa of changing s registered Jfce or regiutsad agent or peih, inhe State of Mionda, | arn familiar with, and acsept

SqEnatLc, pCel o D00 e e O 10 STerad SGI0L D ke a7 phsante

INGTE R2isieral Aii! 5 0020 C 10 aies] w'on

Dafe

:FILE NOWM! FEE IS $138.75
: Aﬂer May 1, 1 2008, Fee Will Be $538 75 L
Make Check Payable to’ Florida Depanment af Stale

9, NANAGING MEMBERS [ MANAGERS T ADDITIONS [ CHANGES

TTE P [ pelete TWiE [ Change [ Additan
E - |EOPEZ M.A. e UR0Q00801 703

STREET ARURESS | 4805 W LEONA STREET STREET ARDRESS 02401 /03-30023-0038 133,75

CiTY-S1-210 TAMPA FL 33620-7618 CITY-35- 2P .

1 3 pelete Tt [ charga [C] Additen
HARE KARE

STRFET ABDRESS STRFIT ALGRFSS

CITY- §T- 717 CITY-§7. 7P

TILE [ pelee TiiLk [JChange [ Aailiticn
HAME HAME )

SIRELT ADDHESS STREET ALDRESS

CITy-51-71P CITY-ST- 2

FIILE T Dalate TITLE [ Changs [ Addiieon
HARL HAME

STREET ADUALSS SIMEET ALDRESS

CIr-81-71F Cy-3i-2F

RILE 1 Delele Tk O Change [ Addition
HAKE 1AME

SIAFET ADORESS STREET AGDRISS

[Ty 81 7P CITy-31-2P

g [ OE HTLE I Crange [ Aditon
HAKE KAME

STREET £DORESS STREET &DDFESS

CITY-ST-2IP CHTY-$T- 78

11. I haraby certify that the information supphied witn this filing doas rat quanty for the exemptions contained in Secton 119, Florida Siatstes. | turther Gerkly thal tha information
incicaten cr this rapott is frue and aoowrate and thas mny signalure shall have the saine sqal eflect as if made under odln: that | ain a inanaging memben of manager of the

limilad lab:liry ©

SIGNATURE:

cwnpany of the recgiver or !

rusles empowares 0 exscule this o

2

aniort s requirgd by Chapter 608, Flurida Slalules,

I/zci/m?

(513) §17- 1657

SIGNATURE AND TYPED OR PRINTED NAFJCF SF“NING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Da

GaploaMeac g




