L4

_2005 LIMITED LIABILITY COMPANY
-~ REINSTATEMENT

DOCUMENT # L04000066385 o SECh - Hle by,

1. Entity Name I’IISIONC,’,'E?! Yor o

AMV PROPERTIES, LLC SR S T4
USUC]'., JRHT/U/.;

Principal Place of Business Mailing Address

2101 NW 84 AVENUE 2101 NW 84 AVENUE
MIAMI, FL 33122 MIAMI, FL 33122

R g 7 qglIIHINIHIIIH|IIHIIIIIIHIIIHIII\lIIHlIIIIIlHI\\III [

5‘100 Nw Q7 Aur

Suite, Apt. # etc. U T | 10042005 REIN-LLC CR2E101 (6/04)

Suite, Apt. #, etc. L{Uf 7_ I

City & Stat ' . City & Stats ' , 4. FEI Numbaer Applied Fi
t “/nmml FL ° M{M/. Fe 5?' J785 776 N‘;:)::Jpli:;ble

Zip Coun:ry Zip Country - . $5.00 additional
3317 8 Us4 33178 {/ 54 5. Certiicale of Status Desired [ Fes Requited
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, PAUL S
2134 HOLLYWOOD BOULEVARD Street Address {P.Q. Box Number is Not Acceptabile)
HOLLYWOQOD, FL 33020

City FL Zip Code

8. The above named entity submits this statement for the 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 registered agent and litle it applicable. {NOTE: Regt d Agent sig ! when Q) DATE
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fae will be $100.00 liability company did not receive the pricr notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR O pelee TITLE (O Change [ Addition
NAME MORENQ, ALEXANDER NAME RETIRELAY rany —
Iy > U5 M
STREET ADDRESS | 2101 NW 84 AVENUE STREET ADDRESS | | 73i% J \ @ |J J_\&d Uiﬂgh\l U W,S
CITY -87-7P MIAMI, FL 33122 CITY-S3-2P Lol = s
TITLE O3 pelete TLE [ change [ Addition
NAME NAME '3 E' l:!l:' b :‘!"j_‘ :-E 3 E |a
STREET ADDRESS STREET ADDRESS 1071340501 OF3--001  ##55. 00
CITY-ST-21P CITY-S7-2F
TLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7- 2P
TE Delete TITLE . nge ition
O O cha O Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2P
TLE Delete TITLE hange Addition
O Oc O
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE O change  [J Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2N CITY-§T-2P

11. | hereby certity that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or frusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: p— Hlorpwosn Mo Manay  19)dfos

SIGNATURE PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE cae Daytims Phong #



