FILED
2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

it

ANNUAL REPORT Secretary of State ‘

DOCUMENT # L03000019941 05-11-2006 90017 047 ****50.00

1. Entity Name

A & M PROPERTIES, LLC

Principal Place ol Business Mailing Address

4420 NW. 28TH WAY 4420 NW. 28TH WAY )

BOCA RATON, FL 33434 BOCA RATON, FL 33434

s T v IR O EIROO O
Suite, Apt #, etc. Suite, Apt. #, elc. 04262006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEl Number Applied For

14-1887161 Not Applicable
o Counitry &ip Country 5. Cerlificate of Status Desired [l $5.00 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANSOURIAN, GRETCHEN F
4420 N.W. 28TH WAY Street Address (P.O. Box Number is Not Acceptable}

BOCA RATON, FLL 33434

City FL ‘ Zip Cone

8. The above named enlity submits this statemeant for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. {am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature typed o prnted name ol registerec agent and title | applicable (NOTE Registered Agenl signalure required when reunsianng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE P ] Delete MLE [ change [ Addion
NAME MANSCURIAN, VARTGEZ NAME
STREET ADDRESS | 4420 NW ZBTH WAY STREET ADDRESS
CITY ST 2IP BOCA RATON, FL 33434 CIT¥-S7-2ZIF
TiILE v O pelete TITLE [ Change [ Addition
- MANSEURIAN, GRETCHEN NAVE Mansouweinn (relche n
STREET ADDRESS | 4420 NW 28TH WAY STREET ADDRESS !
Ciny-s1-21p BOCA RATON, FL 33434 CITY-ST-2IP
TITLE [ Delele TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy s1-2IP CITY-ST-2IP
THLE 3 Delete TITLE O Charge [ Addition
NAME NAME
SIRtE) ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
NILE ] Delete TITLE O Change (] Acaition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CifY S 2P CITY-ST-2ZIP
ik 7 Delele TITLE {0 coange {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1 2IP CITY-ST-ZIP

11. [ hergby certily thal the information supplied with this filing does nel qualify for the exemptions contained in Chapter 119, Florida Statutes. | iurther certify thal the inlormation
indicated on this reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Tiability company or the receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE. _ %ol Xl ceaton o2 %Agﬂgfpfo

-

SIGNATURE ANI_JYPED OR PRINTEMIAME OF S!GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Proe &




