2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000031693 Apr 30,2008 08:00 AV
1. Entity Name Secretary Of State
ASSET MANAGEMENT TRUST SERVICES, LLC
Principal Place of Buainess Mailing Address
117 DEAUVILLE AVENUE N.E. PO BOX 500016
PALM BAY, FL 32907 MALABAR, FL 32950-0016
04242008 No Chg-LLC CRZE083 (12/07) .
Do NOT WRITE IN THIS SPACE 4. FEI Nymber Applied For
NOT APPLICABLE Not Applicable
- 5. Certiicate of Status Desired (| gi‘ggﬁf::ma'

6. Name and Address of Current Registered Agent

717 DEAUVILLE AVENUE N.E DO NOT WRITE
PALM BAY, FL 32907 IN TH IS SPACE

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familar with, and accept
the obligations of registered agent

SIGNATURE

Signalure, lyped of prrted name of regisised agenl ar tille it aixzicabie (NOTE Registered Agent signalule requisd wher ranstaung) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

T T

NAME JAMES P PANTELAKOS JR, NOT PERSONALLY

STREET ADDRESS | PO BOX 500016

CITY-§T-2P MALABAR, FL 32950 iE]
UDUDU 3

a._u (_I ]
1y

TmE (5423 - 113 138,717

NAME
SIREET ADDRESS
GITY-ST-20P

TTLE
HAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDALSS
CITY-S1-2P

THLE

HAME

STREET ADDRESS
CiTY-ST1-2P

TILE

NAME

STREET ADDRESS
CITY-S1-2P

11. i hereby cerify that ihe information suppied with this filmg does not quabfy for the exempbons containea w Chapter 119, Florida Stawtes.  further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 22/

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE Date Daytne Prone #




