{»

FILED
Mar 22, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000003356

1. Entity Name

AM.G. INVESTMENT PROPERTIES LLC

(03-22-2005 90185 001 ***400.00

Principal Place of Business

18809 S.E. WINDWARD ISLAND WAY

Mailing Addrass

18809 S.E. WINDWARD ISLAND WAY

36002293

JUPITER, FL 33458 LS JUPITER, FL 33458 US
e s ARG
Suita, Apt. #. etc. Suite, Apt. #, alc. 03152005 Chg-LLC CR2E083 (10/03)
City & Stata Cily & State 4. FEI Number Applied For
O -0 4555 Not Applicabio
Zp Country Zip Country 5. Cartificate of Status Desired [ gese-ggql‘::’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, FRANK
1100 NORTH OLIVE AVENUE Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33401
’ City FL I Zip Code

8. The above named entity submits this statement for the purpose of changingiteregistered office or registered agent, or both. in the State of Florida. 1am familiar with, and accept
the obligations of registerad agam/ / / /
SIGNATURE —— gy =y

e, lyped or prnted name of registered agant and title it wplicay

(NOTE: Regisierad Agent signaturs requirad when neanstating)

DATE

Filln
Due

-~

Fee is $50.00
y May 1, 2005

-

b

Make c

heck payable.to’

" Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR 3 pelate TILE [ change [ Addition
NAME GARCIA, FRANK NAME

STREET ADDRESS | 18809 S.E. WINDWARD ISLAND WAY STREET ADORESS

CITY-§T-2P JUPITER, FL. 33458 CTY-51-2P

TIME O petete TLE {JcChange 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Detete TE O Changs [T Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S1-29 CITY-ST-217

TITLE O petete TITLE O Crange (3 Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-21P CITY-ST-7P

TITLE O pelete THLE {CJ Change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TILE O elete TiME ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2P CITY-ST-7IP

11, | heraby certify that the information supplied with this filing doas not qualify for the exernptian stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or managar of the

fimited liability company or the receiver or i

SIGNATLLI:IE:

tae ampow

-

to exacute this report as required by Chapter 608, Florida Statutes.

2 /(,/f

MATURE AND TYPED OR PRINTED NAME OF SIOMNMGIM MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daty

Dyt Phone §




