2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # L04000011985

1. Entity Name
AM LANDS, L.L.C.

ecretary of State

04-28-2005 90037 022 ****50.00

Principal Place of Business

4000 HOLLYWOOD BLVD, STE 350-N
HOLLYWOOD, FL 33021

Mailing Address

HOLLYWOOD, FL 33021

4000 HOLLYWOOD BLVD, STE 350-N

14005879

A

2. Principal Place of Business 3. Mailing Address

G823\ INDWARD  WaY | 482 Windwaey wh

Suite, Apt. #, etc. Suite, Apt. #, etc, 04152005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4, FEi Number Appliad For
WESTan FLoR\DA wesTtord  Eropide 22-0283 119 L Not Applicabi
,;"35 397 CO[&” <0 32 ':‘;3 1 C°'&WS q . 5. Cerliiicate of Status Desied [ gggg Addional

. — — -._B._Name and Address of Current Rogisterod Agent - — — ——7:-Name and Address of New Registered Agent—— - -
Name
FEINBERG, JEFFREY ESQ SNYAM PemuARINE Ny G Rim

FEINBERG & MAIDENBAUM
4000 HOLLYWOOD BLVD, STE 350-N
HOLLYWOOD, FL 33021

Strest Address {P.0. Box Numnber is Not Acceptable)
G882 WINDWARD \n &

City WES’TQ‘\! FL | ZipBC:g'dg o

8. The above named entity subrnits this statemant for the purposs 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. .~ - ="~ /
SIG -
printed name of registered agent ana titks if appiicabie. (NOTE: Registered Agtint signetLre required when reinsialing)

DATE

Filin
Due

Foe is $50.00
y May 1, 2005

Make check payable to
Florida Department of State

MANAGING MEMBERS / MANAGERS

10,

ADDITIONS /CHANGES

¥4
e O delete T M G-’ [ Change  [¥Addition
. ! BiC KR RRMNP‘K‘;“E
STREET ADORESS smzaoss | R 3 W NDWARD VIR
ciy-si-2p ov-si-mP [\AJESTO FL 333270 Ji
me O Dekete e MG RAM _ O Change [ Addition
NAME NAME sSYAM AR MENA AINE Y
STREET ADDFESS SREETAODRESS | @ 3 a ND W ARD W A
a-si-zp OGS | WESTed €L 33327
TITLE [ Delete TMLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-ap CITY-ST-2P
TILE {1 Defete TILE [ Change [ Addition
NAME NAME
SIREET ADOFESS STREET ADDRESS
Cry-51-70 CIY-51-2¢
TmLE O Delete TNLE [OJChangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S1- 2P
T™E 7 Detete TLE Cchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-§1-7P cuv-s1-7p
11. 1 hereby certify that the information supplied with this fiing does not quaiity for the exemption stated in Section 119.07(3Xi). orida 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 mada under oath; that | am a managing member or manager of the
empawared {0 execule this repart as required by Chaptar 608, Florida Statutes.

limited liabiliy company or the racaiver or trust

SIGNATUBE:W e
W

PATNTED NARE OF SIGNING

Date

-ﬂ':——--—-""/



