2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 02, 2006 8:00 am

PSSNUmM ENT # L03000022631 Secretary of State
AMLES. LLC 05-02-2006 90029 029 ****50.00
—F:r;nhcipal Place of Business Mailing Address
4721 UNIVERSITY DR. C/0 R&S MGMT
CORAL GABLES FL 33146 5821 REDDMAN RD.
| 2. Principal Place of Business 3. Mailing Address (/‘0 Ras NIEMT
1781 Ty PERSE PL
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
surte ror
City & State Ciy & Siate 4. FE! Number Applied For
[/m,{,, e. /¢ 03-0525701 ot Aoriess
Zip Country azggb; -LIS’;l‘? Country US;Q— 5. Certificate ol Stalus Desired 1 fi.gga?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SORKIN, LAWRENCE

4721 UNlVERSITY DR. Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33146

Cily FL | Zip Code

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

SIGNATURE i
Signature, typed o prmted name oi registeren agent nnd Lte i applicable. {NOTE Begstered Agent sigoalure isquited when teingialing} DATE
FILE NOW'" FEE IS $50 0
Make Check Payable to' Flonda Department of State
) - el Due By May 1, 2006 - N
9. MANAGING MEMBERS!MANAGEHS 10. ADDITIONS JCHANGES
TINE MGRM . 7 Detete ILE {JChange (] Acdition
KAME NIRROS, INC. RAME
STREET ADDRESS [ 4721 UNIVERSITY DR. STREET ADDRESS
CITY-S1-2IP CORAL GABLES FL 33146 CiTY-51-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TITLE O Delete LE ) Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-ZiP
THLE [} pelete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-21P
TITLE 3 pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-S1-2IP CITY-$7-21P
TILE £ Delete TTLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-si-21p CITY-ST-2IP
P

1. | hereby certify that the information supphed with this filing” does not qualify for ihe exemptions contained 1 Section 119, Florida Statutes. | further certify that the information
indicated on this report is rue and acgpfrate and that signafure shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company or the recei weredAo execuie this report as required by Chapter 808, Florida Stalutes.

AT ar fruslee em

LR Ence 50@@1 dt-06 Tod-SYY- 0320

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gate Caylime Phone &

SIGNATURE,;

SIGNA




