2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

DOCUMENT # L03000008492

1. Entity Name

AMS QUIK STOP LLC

FILED
Apr 30, 2008 08:00 AN
Secretary of State

Principal Place of Business

102 SOUTH LAKE AVE.
TAVARES, FL 32778

Mailing Addrass

102 SOUTH LAKE AVE.

TAVARES, FL 32778
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04252008No Chg-LLC CR2F083 (12/07)
4. FEI Number Applied For ‘
06-1680969 Not Apphicable
i ; $5.00 aaditionat '
5. Certificate ol Status Desired O . ‘

Fes Requirad

6. Name and Address of Current Registerad Agent

RAHMAN, MD MATIUR
28003 LOIS DR
TAVARES, FL 32778
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8. The above named entity submits this statement for the purpose of ¢hanging its reglslarad office or registered agent, or both, in the State of Florida, I am famlllar with, and accepl

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and btk f appicaDle.

(NOTE Registered Agent signature required when renstating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-S3-2iF

MGR

RAHMAN, MD. MATIUR
28003 LOIS DR
TAVARES, FL 32778

TIMLE

NAME

STREET ADDRESS
CITY-sT-ZIP

MGR

RAHMAN, ROWSHAN A
28003 LOIS DR
TAVARES, FL 32778

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

HAME

STREET ADDRESS
CHY-ST-71P

THE

NAME

STREET ADDRESS
CiTY-SI-2P

11. | hereby certfy that the information supplied with this filing does not qualify for the etempzlons containgdt in Chapter 119, Florida Statutes. ( further cenuly that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing membar or manager of the
limnited hiability company or tha receiver or trusiee empowered tc execule this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYF!D OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Sh ~RG~08

Daywma Phone #




