2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # 1.04000014055

1. Entity Name

ASSET MANAGEMENT HOLDING OF SOUTH FLORIDA,

Jan 13,2006 08:00 AM
Secretary of State

LLC

Principal Place of Business

139 BAL BAY DRIVE
BAL HARBOUR, FL 33154

Mailing Address

139 BAL BAY DRIVE
BAL HARBOLUR, FL 33154

AN AERTmTR

01092006 No Chg-LLC CR2ZE083 {11/05)
DO NOT WH'TE IN TH ls SPACE 4. FE| Number Applied For
(04-3787685 Not Apglicable
5. Certificate of Status Desired [} ?5‘00 Additional
ee Required

6. Name and Address of Current Registered Agent

OLSEN, JOHN
1545 NE 123RD STREET
NORTH MIAMI, FL 33161

DO NOT WRITE
IN THIS SPACE Ce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. [ am familiar with, and accept
tha obligations of registered agent.

SIGNATURE.
Signature, typed or prntec name of registergd agant and tite If 2pplicas’e, (NOTE. Registerad Agent signalure raquired wnen rsinslaing) DATE

Filing Fee is $50.00

Due by May 1, 2006
9. MANAGING MEMBERS /MANAGERS
TIILE P
NAME RISO, ANTHONY
STHEET ADDRESS § 139 BAL BAY DR
CITY-57-2P BAL HARBOUR, FL 33154
TIME . . -

. UUDROSE6096

HAME ARt i e .
e 011 8A0E-E0045-005 50.00
CITY-5T-2IF
TITLE
NAME
STREET ADDRESS
CITY-ST-7P Do NOT WRITE

NAME
STREET ADDRESS
Ciry-ST-2P

e IN THIS SPACE

TIiLE ‘ - . i SR
NAME RO . L
STREET ADDRESS ';- ! -, W

CITY-ST-2IP N : wn
TITLE . . e :
NAME ! "-'n_g
STREET ADDRESS T LB
CTY-ST-2ZIp

11. | hereby certify that the intormation ‘s,up;')liéa with this ﬁﬁng‘ does not quali‘fyjfor the exemptions cantained in Chapter 119, Florida Biatutes. | further certify that the information
indicated an this report is true and accurate and thar my Signature shall havé the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the raceiver or trustge empowered to gxecute this report as required by Chapter 808, Florida Statutes.

3oy~ §66- 649

Caytime Phone #

SIGNATURE:

SIGNATURE AND

QR PRINTEDJNAME OF SIGNING MAMAGING MEMBER, OA AUTHORIZED REPRESENTAYIVE Dats




