FILED
2004 LIMITED LIABILITY COMPANY Jun 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 102000014603 06-16-2004 90120 006 ****50.00
1. Entity Name
AMER FAMILY MANAGEMENT LLC
gl
Principal Place of Businé§s Mailing Address
430 CONSTANERA ROAD 430 CONSTANERA ROAD 1 40 2 3 3 5 3
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
ito, Apt_ ¥, elc. ita, Apt, #, oic. '
Suite, Apt. #, atc . Suita, Apt, #, etc 06072004 Chg-LLC CR2E083 (10/03)
City & State - City & State 2. FE| Number ” Applied For
L 03-0472376 Not Applicable
Zip | Country Zip . Country "'5. Certificate of Status Desied ~ [ $5.00..§ddi1ional--
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reygistered Agent
| Name
AMER, DALAH DR.
430 CONSTANERA ROAD Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES, EL 33143
" City FleJp Code
8. The above named ennty submits this statement for the purpose of changing its registered office or registered agent, or both, m. the étata of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
¢ . Signature, ryp-ﬂ o printed rame of regisiersd apent and lite i apphcable. (NOTE: Registerad Agent signafre required when reinstaling) DATE
' Filing Foe is $50.00 ‘ ’ : - Make check payableto ~ ~ '
Due by September 8, 2004 o Florlda Departmenl oi State - -, ..
9. ‘-! MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES
me MGR O petete TILE [Jchangs [ Addition
NAME AMER, SALAH NAME
STREET ADDRESS | 430 CONSTANERA ROAD STREET ADDRESS
ciTY-ST-2P CORAL GABLES, FL 33143 CITY-5T-2P
e o O oelete TME Ochange [ addition
NAME _ HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2° ciy-ST-2P
TE i ] Oopeete 0§ e s T T O Change [T Addition™ |
NAME NAME
STREET ADDRESS ; . STREET ADDRESS
CITY-ST-2P CITY-ST- 217
TME O oelete TILE ' O Change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ¢ CITY-ST. 2P
TIne . [ pelete TMLE ’ [ Change [ Acdition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITy-7-2P , " cry-ST-2P
oL P ) - Ooelerg ~— - || Tme S . . .. [DOcrengs O Avdition
NAME - S S . PR . . S NAME -
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P ) v o / CY-$7-2P
11. | heraby cartiy that the information supplied witlf this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this repart is true and accurate and that my gignature shall have the same lagal effect as if made under cath; that | am'a managing member or manager of the
fimited liability company or the receiver or tru ernp ared 10 execute this repert as required by Chapter €08, Florida Statutes.
/ é /5000
SIGNATURE:v ,
SIGNATURE AND TYPED OR mw:z OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phono #




