FILED
2008 LIMITED LIABILITY company  Jun 13,2008 8:00 am

“ANNUAL REPORT y_ Secretary of State

DOCUMENT # L02000014603 06-13-2008 90050 030 ***138.75

1, Entity Name

AMER FAMILY MANAGEMENT, LLC

Principal Ptace of Business Mailing Address

430 CONSTANERA ROAD 430 CONSTANERA ROAD

CORALGABLES, FL. 331413 CORAL GABLES, FL 33143
05292008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
03-0472376 Not Applicable

5. Certificats of Status Desired [ ?g;ggﬁ’:ﬂ“‘mﬂ‘

6. Name and Address of Current Registered Agent

A D 2 oAD DO NOT WRITE
CORAL GABLES, FL 33143 IN THIS SPACE

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

SIGNATURE
',,_'. . - Sighature. lyped o orrited name of registarad agent and tie f applicabk. (NOTE: Aegisterad Agent signalure required when reinsiating) DATE

-FILE NOWIIl FEE IS $138.75 In accordance with 5. 507.193(2)(b), F.S., the limiled
+. . 'Due by September 12, 2008 liability company did not receive the prior notice.

9. . ‘.‘-:_' V. MANAGING MEMBERS/MANAGERS

g - | MGR
NaME: AMER, SALAH
SIREET ADDRESS | 430 CONSTANERA ROAD

CITY-SE-21P CORAL GABLES, FL. 33143
TITLE
NAME

SIREET ADDRESS
CIY-ST-2P

TIILE
NAME
STREET ADDRESS

S DO NOT WRITE

it IN THIS SPACE

SIREET ADDRESS
CilY-51-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TiiLE
NAME T

STREET ADDRESS |
CITY-57-2P

11. | hereby certify thal the information supplied with this filing d,
indicated on this report is true and accurate and that my sk
limited liability company or the receiver or lrustee empows,

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ha same legal effect as if made under oath; that | am a managing member or manager of the
fS report as required by Chapter 608, Florida Statutes.

£ClY) v

Daytme Phone #

LSIGNATURE: v

SIGNATURE AND TYFED OR PRINTED NAME OF WWAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

v



