FILED

2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000059499 L 03-03-2005 90026 003 ****50.00
1. Entity Name
ECLECTIC DESIGNS BY AMA, LLC
Principal Place of Business Maiting Address z U U 1 1940
2107 WEST COMMERCIAL BLVD., SUITE 4100 2107 WEST COMMERCIAL BLVD., SUITE 4100
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309 )
F e s IR AT
2101 W Commercial Blwd 2101 W Commercial Blwd
Suite, Apt, #, etc. Suite, Apt. #, alc.
! . 01072005  Chg-LLC CR2E083 (10/03
Suite 2800 Suite 2800 ’ (rores)
City & State City & State 4 TTr e Applied For
Ft Lauderdale, FL Ft Lauderdale, FL . Not Applicable
Zip Country Zip Country - . $5.00 Additional
33309 Us 33309 u 5. Cartificats of Status Desired O Toe Hequiret;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams o s o7 ) -
LYNN, MARK J ESQ. Lynn, Mark J. Esq
2101 WEST COMMERCIAL BLVD., SUITE 4100 Straet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309
Suite 2800
City Zip Coda
Ft Lauderdale FL | 3%%09
8. The above named entity submits this statemen 0 purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered % A/
— 3 /
SIGNATURE : MARK T . s (/N d/o’{(? dg
Signature. typsd orMm yagisiered agent and tie Il applicabie. {NOTE: Registared Adent signatine required when reinstating] Toate 1
Filing Fee Is 5400 . Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS [MANAGERS 10, i ADDITIONS/CHANGES
. TITLE MGRM [ Detete TITLE MGRM K Change  [] Addition
NAME FORMAN, AMANDA NAME Forman, Amanda
STREE? ADORESS | 2101 WEST COMMERCIAL BLVD., SUITE 4100 SWEETADDAESS | 2101 W Commercial Blvd., Suite 2800
owv-sr-2p | FT. LAUDERDALE, FL 33308 ov-st-?2 Pt Lauderdale, FL 33309
e (7 Delets TnE [ Change £ Adgllion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIyy-81-2P CITY-ST-2IP
TE ‘ O petete TILE [ Change 7] Addition
NAME NAME
STREETADDRESS | ) o STREET ADDRESS :
CITY-ST-ZP ' T “ory-sT.op -7 T ) R It
TMLE [T Delete TmLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TMLE 3 pelete TITLE {OJChange [ Addition
RAME NAME '
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2P CITY.ST-7IP
T 7 pelete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

11, | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | [urther cartity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to executa this report as required by Chapter 608, Florida Statutes.

hmfdh Foeman’ a/atles 9%

SIGNATURE: Oy ATy N AT

SIGNATURE AND TYPED OR PRINTED NAME OF SMNO MANAGING MEMEBER, H:AN‘!ER, OF AUTHORIZED REPRESENTATIVE Date ! Dﬂ'm Frone & 7 3 g_ 0

add

7



