2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 1.03000022631

1. Entity Name

_ FILED
Mar 08, 2005 08:00 AM
Secretary of State

AMLES, LLC
Principal Place of Business Mailing Address
4721 UNIVERSITY DR, o C/0 R&S MGMT
CORAL GABLES FL 33146 5821 REDDMAN RD.
CHARLOTTE NC 28212
Suite, Apt, #, ete. ) - Suite, Apt. #, etc. 15t MOORE CR2ES3 (10/04)
City & Stata City & State 4, FEI Number Applied For
_ . L 03-0525701 Not Applicable
Zie Countyy Zip County 5. Certificate of Status Desired (] $5'DO Additiona
7 Fee Required
6. Naime and Address of Cirrent Registered Agent 7. Name and Address of New Registered Agent
Name
SORKIN, LAWRENCE .
4721 UNIVERSITY DR. Street Address (P.O. Box Number is Not Acceptéble)
CORAL GABLES FL 33146 =
City F L Zip Code }

8, The above named entily submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE = -

Sgnalure, iyped o pnnmd nama of registerad agév;l and tijke & apphc able

(NCTE Fleg.srereci Ag;nts-gnan;r; raquied whan reinstarng) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS) CHANGES
WL MGEM 1 Delele TIsF [ Change  [] Addifion
NAME NIRROS, INC. NAME
SIRLETADDRESS | 4721 UNIVERSITY DR. 1%L | ADDSESS
hY-SIP | CORAL GABLES FL. 33148 N R ~ UDDOoD25E003
TLE [ pelete TiLe UIUSA D ToUL] i’"'Ui?[ I!%hlaindelEii 1 Addition
NAME HAME
SIRLE[ ADDRESS SIRFF T ADIDRLSS
LY. S 1P B IRV P
TIMLE [ Delete Tt {0 change  [J Addilion
NAME NAMF
SIRFFT ADDRESS SIREE T ADDRESS
CIY-51- 20 C-51AF
e L] Delete e ™ changs [ Addition
NAME NAMF
SIREFT ADDRESS - STPLE ADDRESS
CITY-51- 4P . o Y6156
TMLE T Delete g [ change T Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-7IP oY S P
liLl ] Dalste HitE O Change  [7] Addition
NAME HAMI
SIRECT AODRESS SIRFL 1 ADDRFSS
Ciy st-ap CIlIY-S[- 28

11. ! hereby cartify that the infarmation supplied with this filing d

nod quality for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that the information

ature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed 1o gkecute this report as required by Chaplar 608, Florida Statutes.

Soes) 3 N Ages Jod-532-0750

PED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORJZEB’RF.PﬁESENTATIVE Uavtime Phohw #

indicated en this report is frue and accurate and that my si
limited liability company or the receiver or Tustee empo

SlGNATLg RE:

IGNATURE AN



