FILED

Apr 09,2004 8:00 am

2004 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 03-29-2004 90555 011 ****55.00

DOCUMENT # L03000012491
1. Enity Name
AMES PARTNERS LLC
¥ JUoD
Principal Place of Business Maitng Address” 34““
;2290 COLLINS AVE. T1T 180% COLLINS AVE. T17
SUNNY ISLES BEACH, FL. 33160 SUNNY ISLES BEACH, FL 33160
i — ARG DA
Suita, Apt. #, 8icC. Suite, Apt. #, ate, 03242004  Chg-LLC CR2E083 {10/03)
Chty & State City & State 4, FE| Number Applied For
\2 7 0083325 Not Applicabio
Zp Country ap Country 5. Cartificate of Status Desied &3 g&mm'
. Name and Address of Current Registeted Agant 7. Nams and Addresa of New Registered Agent
Name — e~
s | = MENDEL=ERVIN A= ——— e A ——
18000 COLLINS AVE. T17 Street Addrass (P.O. Box Numbar ig Not Acceptable)
234
SUNNY ISLES BEACH, FL 33160
City FL ] Zip Coda

8. The ebove namad entily submits this statemant for the purpose of changing its registared office or ragistered agent, ar both, in the Stata of Rorida. | 2m familiar with, and accept
the obfigations of registared agent.

SIGNATURE
Sigraiurs, Wped o printed nama of regikiersd agant wid lite ¥ spRRcably {NOTE: Fagistored Agont Sirrtiung MQuinad when reiIT D} DATE
Fliing Fee Is $50.00 Maks check payabis to
Due by May 1, 2004 ‘Floride Deparitment of Siats
) ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
- ImE MGR. DO Delets TmE Man ’ Clcrmpe  [Aadiion
N MENDEL, ERVIN A oA Coned, 3O i.
STREET pDRESS | 18090 COLLINS AVE. T17 #234 sreaoess | 18090 e OLONY ARIe. #2349
tmv-5-2p | SUNNY ISLES BEACH, FL 33160 ervstze | Suway  sSERY  BexEN AL 33760
TME [ Detete e ’ OChege ] Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
Ciry-st-ar TY-5T-29 -
TME 3 Desete me Othange [ Addition
NAME ) NAME -
STREET ADORESS STREET ADORESS
CITY-S1-21P ConY-s1-2P
3 R e e = T BT G : ) O Crange™ [ Aadition
NANE NAME
STREET ADDRESS STREET ADORESS
Y5727 CIPY-5T-20
Tme [ peets Tme CdCrarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-gT-2r oY-ST-2P
TRE 3 Deleta TmE Ochange [ Addition
NAME RAME
STREST ADDRESS STREET ADDRESS
CITY-51-00 oiY-S1-2w
11. i hereby co lhst Iho information supplied with this filing does not qualify for the @ stated in Saction 119.07(3%i). Florida Statutes. | funihar certity that the information
indicated on accura that mqunutura shall have the zame Eﬂa: alfect B3 if macde under cath; that | am a managing memt er or manager of the
bmited Ilaballty DDmDany ?&g 00“;?0"’ 1o exacute this repon as required by Chapter 608, F‘Iodda?
- 7
SIGNATURE: } L‘lﬁ’ (78gr53 7332

mmma OR AUTHORIZED REPRESENTATIVE / ?(» ! 7 Jaytene nore ¢




