- FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000075634 04-17-2008 90162 022 ***138.75
1. Entity Name

AMA. LL.C.

Principal Place of Business Mailing Address

2696 S.E. WILLOUGHBY BLVD 2696 S.E. WILLOUGHBY BLYD

STUART, FL 34994 STUART, FL 34994

IIHIIHIIII i

) 04102008No Chg-LLC CR2E083 (12/07)
Do N OT WRITE l N TH Is S PAC E 4. FEl Numper Applied For
84-1658512 Not Applicable

, i $5.00 Adaitional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent
SCORNAVACCA, ARTHUR SR. "
2696 SE WILLOUCHBY BLVD Do NOT WRITE
STUART, FL 34994 IN TH'S SPACE

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

SIG:NATUF!F %ﬁ?%‘”’b e ﬁ% i 17//4// °

=
Signature, typed or printed ngefe of regisiered agent and title it applicable. {NCQTF. Reystered ﬁ(’en( signalure y ulﬂ.d when reinstating) DATE

/
FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

il

9. MANAGING MEMBERS/MANAGERS I .

TITLE MGR

NAME SCORNAVACCA, ARTHUR SR, . _

TREET ADDRESS | +50-+-DEGHERAVE—BLBS-8-UniT208-L b L 3% (Bidosq by Blog
CirSIze | STUARTFE—34007 S\»A ev 3NRY

TITLE MGR

NAME SCORNAVACCA, ARTHUR JR.

SIREET ADDRESS | 1501 DECKER AVE- BLDG-8-uMiF-208 b b 5 & \J"‘W'\\ B
o-5T-2P | STUART-FL-34007 Shwk B3Ny

TILE

NAME

STREET ADDRESS

CITY-8T-2IP DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STRELT ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
GITY-S7-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes

SIGNATURE: %/%‘”M 112 Mol

BIGNATURE AND TYPED OR PRINTED ME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Dae Dayirne Phone 4




