FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmI:AENT # L 04000014055 01-31-2005 90201 003 ****50.00
ASSET MANAGEMENT HOLDING OF SOUTH FLORIDA,
LLC
Principal Place of Business Mailing Address . - ~mug
139 BAL BAY CRIVE 139 BAL BAY DRIVE O - .
BAL HARBOUR, FL 33154 BAL HARBOUR, FL. 33154 - - -
o v A R
Suite, Apt. #. etc. Suite, Apt. #, etc. 01202005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4, FEV Number Applied For
o -3787L ¥4 Nol Applicable
Zip Country zp Couml.'y 5. Certificate of Status Desirad R ?ese'gg“’:z:ﬂ“o“a'
-8. Name and Address of Current Registered Agent — - - 7. ‘Name and Addreas of New Registered Agent -
Name
OLSEN, JOHN
1545 NE 123RD STREET Street Address (P.O. Box Number is Not Acceptabls)
NORTH MIAMI, FL 33161
City FL | Zip Code

8. The above named antity 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 registerad agent.

SIGNATURE
Signahure, Iyped o prntad name of registared agont and tile I applicable, (NOTE: Registered Agent signature raquired when reinstaling) DATE
Filing Fee is $50.00 , Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES

TITLE I Delets TITLE PrLES . O3 Change ] Addition

HAME NAME ANTHONRY tise

STREET ADDRESS SHEAORSS | 13 AL B Det -

CITY-ST-2P cIry-§1-2p AAc plaa oo . 33/47 ¥

TILE O oetete TIILE [ changs [ Adgdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oetete TITLE {0 Change [ Addition
| NAME — e —— —_ . = . - NAME el - - .

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-20

TILE [ Detete TITLE {J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IF

TMLE 7 Detete TE (] Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GTY-5T-2P CiTY-ST-21P

me O Detete e 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CHTY-5T-2P

11, | heraby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Q(—\( g A | /=2t —of”
SIGNATURE mVrfe? on ‘,mr:n NAuE Of SIGITE MANAGING MANAGER-9R-A ATIVE Dats

Daytime Phone #




