2007 LIMITED LIABILITY COMPANY
REINSTATEMENT ~ .

FILED

DOCUMENT # L03000015267
1. Entity Name
AAMT. LLC Y 07NOV20 PM 1150
Principal Place of Business Mailing Address TS,&%.EHA%% 'IttOiLSgQEDEA
5224 BLACKJACK CIRCLE 5224 BLACKIACK CIRCLE )
PUNTA GORDA, FLL 33982 PUNTA GORDA, FI 33682
W P Ty e TR
Suite, Apt. #, efc. Suite, Apt. #, otc. 10092007  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
55-0828287 Not Applicable
a0 Country 4 Couniry 5. Cerlificate of Status Desired [ Ei-ggquﬁg‘;“""a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent

Name

AL-ARNASI, ABRAHAM JR.

5224 BLACKJACK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA. FL. 33982

City FL l Zip Code

8. The above named entity subrmits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGN:\TU:E &/fqﬂsé /7[é€, /4//‘}}"445’ //-‘{MEZ_O7

grature, typad of prated name of registered agent and e appicatio. {NOTE: RoQistarad Agont Signatury requiresd whon reinstating)
FILE NOWIII FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Detete LE [ change {7 Addition
NAME AL-ARNASI. ABRAHAM J JR NAME
STREET ADDRESS | 5224 BLACKJACK CR. STREET ADORESS
CITY-S1-21P PUNTA GORDA. FL 33982 CITY-51-27
THLE 71 pelete TTLE ] Change [T Aadition
NAME NAME
STREET ADDRESS STRECT ADDRESS
£ITY-ST-2P ClTY-51-2P
TIHLE [ Delete iy [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIYY-51-27
e [ Delete TIE [ change [ Addition
NAME NAME
STREET ADOBLSS STREET ADDRESS
LiTy-81-2P CliY-§1-47
TIMLE O pelete TITLE [OJchange  {J Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P o JOTCSE I~ !/I
THLE O Detete R rﬂ N F H A ﬂ 'EM : thange [ Addition
SIRELT ADDAESS STREET ADDRESS
GITY-51-2IP CITY-51-2IF

11. 1 hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accirate and that my signature shall have the same legal effect as if made under aath; that 1 am a managing member or manager of the
limitad liability company or the reéceiver of inustee empowerad 1o execute this report as required by Chapter 608, Florida ‘;lmutes

SIGNATURE: Lo 2L /HOL /Ar|'/ifmh' 7 /a’ o7 M 2o7 /377

HGNATURE AND TYPED O PROINTED NAME OF SIGNNG MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone




