2006 LIMITED LIABILITY COMPANY

o ANNUAL REPORT SECRET i?*YE{G, STAIT
T — RETARY OF & A
DOCUMENT # 103000045439 AR DIVISION G7 COPORATIONS
1. Entity Name
AMURRIO COMPANY, LLC V],
VOAUG-1 AM 9: 10

Principal Place of Business Mailing Address
110 SOYTH B STREET 110 SOUTH B STREET
SUITE 3 SUITE 3
LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 US
A v UMMM CEAM S

Suitg, Apt. #, etc. Suite, Apt. #, etc. 07192006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20-0404494 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g;'ggqgﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name » nE ‘\
.| -SATGURQ,.DANTE-L — e - L (P(.') . o D 223 -

4385 RACHACT WAY reef ress (P.0. Box Numpgr is.Not fcceptable
WEST PALM BEACH, FL 33406 L Ko ) rd

City Mk( w g/“i-'l/t FL | leCod

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famlllar wnh, and accepl
the obligations of g3 istered agent.

SIGNATURE a7 4/ ., %A/Vé"&fl /%J/ﬁ—ﬂ

sGistared agant and litly il applicabile. (NOTE; Regislerad Agen}#gnalura requirgd whan reinslating) O DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES _
e MGR He wo F wer KO et e *Uﬁam (O 67/‘[! a ru{ ,-o o701 Change [ Addition
NAME SALGURO, DAN ar NAME ‘%‘
STREET ADDRESS | 4385 RACHEL WAY < stReet aporess | O Sov
CT-SIIP | WEST PALM BEACH, FL" 33406 ™ ov-size WLoaMle (a)gy / [.33¢ 60
ME et Sibets Amercee 1S O Delete e T PR S ST Sse O aseiion
o 110 Sootth 1B <t 42 haue NEMEA--01022--004 #4555, 00
STREET ADDRESS ¥ STREEF ADDAESS
avsze | L@Re Wor )('6\ 7£/ 3 396 J CITY-57-7P
TE _ v ' 1 Delete TIE Ol Changz [ Addilion
N Wt | Sev@rtao ﬁ/?Z(/ Yre ) 15 NAME
sweetanress | /4D SOU ‘»{5’&‘ 3 STREET ADDRESS
CITY-5T-7P /C‘D Lo I\—,Af\ .p /[ 337 4] CITY-ST-2IP
TME™ ~ CGelets— " vme ~—|7— ~° =~ =™~ T T T [DChangg T (] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-5T-2P
TILE O oetete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITy-§T-21P
TLE 7 pelete TITLE [ Change [ Addilion
NAME NAME
STASET ADDRESS STREET ADDRESS
Ciw-ST-2IP CITY-5T-2P

11 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 nade under oath; that | am a managing member or manager of the
limited Kability company or the receiyey or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

7L/3 //0 4 \55/&5/ a5/

D\Wme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




