2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

ecretary of State

DOCUMENT # L04000046587
1. Entity Name 04-29-2005 90036 034 ****50.00
AMYA LLC
Principal Place of Business Mailing Address
6701 NW. 111 AVENUE 6701 N.W. 111 AVENUE LUUdYgL ¥
MIAMI, FL 33178 MIAML FL 33178
! ‘ | !

2. Principal Place of Business 3. Mailing Address J } t | 1

Suite. Apl. &, etc. Suite, Apt. #, efc. 04132005 Chg-LLG CR2E083 (10/03)

City & State City & State 4. FEI Nymber Appiied For

95"0/3;2 8§92 Not Applicable
Zip Couniry @ Country 5. Ceriificale of Status Desied [ fese'ggq Additonal
6. Name and Address of GCurrent Reglatared Agant 7. Namue and Address of New Registered Agent
Name
CORPWIZ REGISTERED AGENTS, INC.
8750 NW. 358 STR EET, SUITE 220 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33178
N City FL I Zip Code
AR

8. The above named entity submits this statement for the purpose of chal't\girfg,ih; registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

A o"“
SIGNATURE LS _ .
. typed or primed name of registered sgent and fite ¥ appicaly .Q\ {NOTE: Reglstered Agent signature required when reinstating)
S R
Filing Fee Is $50.00 & & Make check payabie to
Due by May 1, 2003 8) < Florida Depem'gard'pf State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
meE MGR O vetete THLE Ocmange [ Adoition
HAME AMOROS), ANDRES HAME
STREET ADDRESS | 6701 N.W. 111 AVENUE STREFT ADDRESS
ov-sTZP | MIAMI, FL 33178 CITY-ST-2P
TILE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-57-2P
TELE [ Detete THLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-21P
TILE £ delete THLE Elcrange {1 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIEY-ST-3P
e O Detete TE CICmange O Addition
NAME KANE
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CIFY-ST-21P
TmE O veree THLE [l change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P /_\ CITY-ST-2P

11. thereby certify that the informati
indicated on this report is frue and accurate and that
limited liability company or the receiver of frustee em|

i

SIGNATURE:

supplied with this filifg does not qualify for the exemption stated in Section 119.07(3){i), Florida Stautes. | further certify that the information
signature shall have the same legal effect as it made under oath; that | em a managing member or manager of the
ecute this report as reguired by Chapter 608, Florida Statutes.

‘/’35;5 P05-5%9%- 9381

TURE AND TYPED OR PRINTED MAME OF 6i¢

L

O ATTHORIZED REPRESENTATIVE

Daytzne Phone 4




