FILED
2005 LIMITED LIABILITY COMPANY Jun 27, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000014603 06-27-2005 90135 001 ****50.00

1. Entity Name

AMER FAMILY MANAGEMENT, LLC

Principal Placse of Business Mailing Addrass

430 CONSTANERA ROAD 430 CONSTANERA ROAD

CORAL GABLES, FL 33143 CORAL GABLES, FL 33143

R e Ll I\lIIIIHII\IIII\IIHIHIIIIII[lllII\IIHIIIHlHII\
Suite, Apt. #,.8lc. Suite, Apt. #, olc. ™" 06072005 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Applied For

- 03-0472376 Nat Applicable
Zie gguntry Zp Couniry 5. Certificate of Stalus Desired O ?i'g&$g1i°na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

AMER, DALAH DR.
430 CONSTANERA ROAD Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33143’

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature. iyped or printed name of regesiered agent and Lo o applcable. (NOTE: Registered Agent signawe required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florlda Department of State
8. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ Change ] Addition
RAME AMER, SALAH NAME
STREET ADDAESS | 430 CONSTANERA ROAD STREET ADDRESS
CITY-57-2IP CORAL GABLES, FL 33143 GITY-ST-2IP
LE O pelete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2IP CITY-S3-2P
TLE 3 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TIILE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2P
THILE 3 Delete TNLE O Crange  [] Aagition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClTY-ST-2P
TE lete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2° 7 cy-sT-2p

11. [ hereby certify that the information supplied with this ﬁl’n gpes nprl (lfy for the exemplion stated in Saction 119.07{3)(i), Florida Statutas. | further certity that the information
indicated on this report is true and accurata and that my Eighatr€ sriall have the same legal sffect as it made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustes empo gecute this report as required by Chapter 608, Florida Stalutes

A /5
SIGNATURE:\/ / / \d/z 7~

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥

S

Vd



