FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000022715 04-19-2005 90020 035 ****50.00

1. Entity Name
AMAZON INVESTMENT, LLC.

Principal Place of Business Mailing Address

NN
456 FISHTALL TERRACE 456 FISHTAIL TERRACE 20037666
WESTON, FL 33327 WESTON, FL 33327
Suite, Apt. #, elc. Suite, Apt. #, atc.
wie. Apt. . ale ute. Apt. . ele 04012005  Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
— S B ——— R TIL: § & X7 N Y / B v [y vy .
Zi .
P Country ap Cauntry 5. Centilicate of Status Desired O $5.00 Addiional
Fea Required
6. Name and Address ot Current Regi: d Agent 7. Name and Address of New Registered Agent
. Name
CARRASCAL, LIZM
456 FISHTAIL TERRACE Streat Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327
City FL | Zip Coda
8. The above named entity submits this statement for tha purpose 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.
SIGNATURE
- Signature, typed or printed name of registared agent and litle # epplicable. (NOTE: Registerad Agent signature requirad whan reinsiating) DATE
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2005 Florida Department of State
| MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE v | MGR C pelete THLE [JChange O Addition
NAME GARCES, MARIA S NAME
STREET ADDRESS | 456 FISHTAIL TERRACE STREET ADDRESS
CITY-ST1-2IP WESTON, FL 33327 Cry-ST-2P
TILE MGR O pekete TILE [ Change [ Addition
NAME CARRASCAL, LIZM NAME
STREET ADDRESS | 456 FISHTAIL TERRACE STREET ADURESS
emy-stap_ . | WESTON, FL 33327 CIvY-57-2P
TILE MGR O Detete TMLE [ Change [ Addition
HAME CARRASCAL, LIBIAM NAME
STREET ADDRESS | 456 FISHTAIL TERRACE STREET ADDRESS
GiTY-S¥-21P WESTON, FL 33327 CIFY-5T-TP
TILE O Detste TLE [ cChange  [] Aadilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IF
TIE O Detete TITE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CIFY-ST- 2P
TmE O Detete TME DOl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-0P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repart is trua 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 1 raceivar or trustee empowsred 1o axecuts this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: A Qoan oy- (-4~ 7
SIGNATURE AND OR PRINTED NAIE OF %, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phore #




