2008 LIMITED LIABILITY COMPANY Feb 1 I,FE%(FSDSOO am

ANNUAL REPORT
DOCUMENT # L04000062092 Secretary of State
02-11-2008 90134 004 ***]138.75

1. Entity Name
AMF HOLDINGS, LLC

Principa) Place of Busihess Mailing Address
P.0. BOX 450100
M MIAMI, FL 33245
07 Se) BB
Sutte, Apt. #, aiC. Suite, Apt. #, otc. 02072008  Chg-LLC CRZED83 (12/06)
/
City & State 4. FEI Number Applied For
ﬁ ? =77 ( 20-1521001 Not Appiicable
‘g % Zp Country 5. Certificate of Status Desired [ 2053-00 Addtional
- Roqu
4-{;‘,/ /)1 2 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
e = | Name _
~ | FERNANDEZ-HAAR, ANA MARIA -
401 SW 28 RD Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33129
City | Zip Coda
/_—D FL 4
8. Tha above named entity s i emani4orthe ent, or both, in the State of Forida. | am familiar yith, and accept
the obligations of regists
SIGNATUR i i i 0 Y
//pd?r_ Fagirtenad Agen! signaLrne Aaqured when rerstating) /barz j
FILE NOW!!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida DepulmontofStata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ICHA.NGES
TIRLE c [J petete TmE [Jchange [ Addition
NAME FERNANDEZ-HAAR, ANA MARIA NAME
STREET ADDRESS | 401 SW 28 RD STREET ADDRESS
CITY-S1- 7P MIAMI, FL 33129 ony-s1-Z1IF
TME { petete TME [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CriY-$T-2IP CITY-ST-IP
TME CJ Detetz TITLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21P_ - CITY- ST-7P - - . R
TIMLE 7 peteto TME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ petete TME [ Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
me - 1 Dekte TME [JcChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . Cr-S1-2P o
11. | hereby certity that the information lied with this filing daes Rek-ayali i maipec TR 9, Aorida Stane mmememfy at the information
:nd;caiedmmusrepomstrwand:g&?ratea '--.rf'"‘a o ghetll hguriito jegatgliect-ds if e ¢f oath; thatlamar?ana‘ g me ornmn?g:";?lhe
limited liability company or tha recaiver cetriSiperdmpoweled Ta-graoutt . N
SIGNATUR S/
Date / / Dyt Phone #




