o

2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # L03000035056 Secretary of State

1. Entity Nams 03-15-2005 90352 014 ****50 00
A.M.G. ENTERPRISES, LLC

Principal Place of Business Mailing Address
1055 DEL HARBOR DR. 1055 DEL HARBOR DR. ) O 0 21 1 37
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 [ £l
S 77 6D /€y ee [T
Suite, Apt, #, ele. Suite /Apt #, efc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEi Number Applied Far
QulfsE rcam o 20-0251049 Not Applicable
7 Couniry ép} g/fg Country 5, Cetificate of Status Desired O ?i'gg“ﬁgsgiona'
6. Name and Address of Current Registored i\gem 7. Name and Address of New Registered Agent
-- Name R

O'CONNOR, MATTHEW

1055 DEL HARBOR DR Street Address (P.C. Box Number is Not Acceptable)

DELRAY BEACH FL 33483 SYT bp/F 1 yee) S

" G 5hrea m FL | 22Y 73

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
Signature, typed of printed nama of regsstered agent and Ltk J apphcable (NOTE Registered Agent signaluta rsquited when renstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS/CHANGES
I5LE MGRM [ petste TIILE . [C] Change [ Addition
NAME O’CONNOR, MATTHEW J NAME / /
STREET ADDAESS | 1056 DEL HARBGUR DR. STREET ADDPESS Sﬂ/ 7 &D V2R PV m
CITY-S7-2IP DELRAY BEACH Fi. 33483 CITY-ST-21P &7; / / < ,Z LE AN 33 7 f 3
TITLE O oelete TIiLE [3 Change 'D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE I petete TITLE [ change  [] Addition
NAME - T F e -
STREET ADDRESS STREFT ADDRESS
cy-S1-2P cITY-ST-2P
TITLE 1 Delete FILE [J change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TILE O betete TITLE [ Change  [] Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
IILE [ Detote TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-S7-2P

1. | hersby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report is true 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 tability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ‘(2(

SIGNATURE: A{f& 32O 2P0 S PG

SIGNATURE AND TYPED OR PRlNTEﬂ_’;’M’Eﬁ," WMANAGING MANAGER, OR AUTHQRIZED REPRESENTATIVE Dsta Doytme Phona # 7




