) FILED
2005 LIMITED LIABILITY COMPANY Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000010095 03-22-2005 90185 001 ***400.00
1. Entity Name
AM.G. 3 INVESTMENT PROPERTIES LLC
Principal Place of Business Mailing Address JUVNUKEGEJU
18809 SE WINDWARD ISLAND WAY 18809 SE WINDWARD ISLAND WAY
JUPITER, FL 33458 US JUPITER, FL 33458 US
s T e AR ERGEAR VA RRCR
Suite, Apt. #, etc. Suite, Apt. #, atc. 03152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
O ~OEPL Y] Not Applicable
Zie Country P Country 5. Certificate of Status Desired a 55.00 A,dd“"““a'
ae Required
6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent
Name

GARCIA, FRANK -
1100 NORTH OLIVE AVE. Street Address (P.Q. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33401

City FL ‘ Zip Code
8. The abave named entity submits this steternent for the purposa pf changing its regrstered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent;{ ¢ / /
—
SIGNATURE B 08
Signature. typed or pontad nama of regrstersd agent and e it mbu/y (NOTE: Ragisiared Agent signature requined whon reansiating) DATE
- I . i
Filing Foe Is $50.00 S . * 7 Make chock.payable to .
Due by May 1, 2005 .. . % Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIfIONSfCHANGES
THLE MGR O pelete TITLE O] Crange [ Addition
NAME GARCIA, FRANK NAME
STREETADDRESS | 18808 SE WINDWARD ISLAND WAY STREET ADDRESS
oiry-S1-2p JUPITER, FL. 33458 tity-51- 19
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P CITY-ST-2P
TIME [ pelete TMLE [J change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TIMLE O Delete 1MLE © [Ocrenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Y- ST-2P
TILE O Delete TINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIY-ST-2P ' CITy- ST-2P
T O petele TMiE [ Chenge [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CIFY-ST-ZP

11. | hareby certify that the information supplied with this filing doas not qualify lor the exemption stated in Section 119.07(3)(1), Florida Statutes. | lurther certify that the information
indicated on this report is rue 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 liability company or tha receiver or trustee empowergd 10 execute thi ri as feguirad by Chapter 608, Florida Statutes.
e
SIGNATURE: ____ e S/ LI
SIGNATURE AND TYPED OR PRINTED NAME OF MANAG) , OR AUTHORIZED REPRESENTATIVE Date Daytime Prane #




