2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # 104000084476

1. Entity Name
AAM, LLC

Principal Place of Business

11120 N. KENDALL DRIVE-STE. 201
MIAMI, FL 33176

Mailing Address

11120 N. KENDALL DRIVE STE. 201
MIAME, FL. 33776

RGO

2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address

3800 South Ocean Dr. | 3800 Scuth Ocean Dr.
Suite, Apl. 4, etc. Suite, Aol. #, slc.

10032007 Chg-LLC CRZE083 (12/06
$217 #217 o (12/08)

» City & State City & State 4. FEI Number Applied For
Hollywcod, FL Hollywood, FL 20-1912936 Not Applicable -
Zip Country Zip Country . . $5 00 agditional

. fi f -
33019 USA 33019 USA 5. Certificale of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

SCHENKER, MARTIN
11120 N. KENDALL ORIVE STE. 201

Nggrah Weissbard

s (P.0O. Box Number is Mot Acceplable)

MIAMI, FL 33176

%ﬁ%ﬁm%outh Ocean Dr.

#217

City
Hollywood

Zip Code

FL | *530G19

8. The above nam
the obligations o

ently submiis thig

alement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

rcl%lb‘)

SIGMATUR AAJQQZ\ /~ ) Sarah Weissbard, MGRM
ure, typed Of pIRSG name 9l Egiseren agent anc Ltie appmun?r—-—/ INOTE: Reg sterec Ageni signalure required w en renstaiing} DATE
Ed T
} Make :heck payable to -
Amended AR is £50.00 F!unda Department of State
» ‘ i -
9. MAMAGING MEMBERS / MANMAGERS 10. ADDITIONSICHANGES
e MGRM XA velete THLE CRL MR L 4 LS I'_fl‘f:na:g.e O Additon
NAME SCHENKER, MARTIN NAME SRt & R U 2 IRy
STREET ADDPESS | 5330 SW 33 WAY STREET ADDRESS
CIFY-ST-2IP FT. LAUDERDALFE, FL 33312 CITY-ST1-ZiP
TITLE MGRM [ Delete TITLE MGRM KX} Change [ Addition
NAME WEISSBARD, SARAH NAME Weissbard, Sarah
STREET ADDRESS )
5330 SW 33 WAY STREET ADDRESS 3800 South Ocean Dr., #217
CITY-§7- 2P FT. LAUDERDALE, FL 33312 Cive-st-21p Bollywood, FI.L 33019
TITLE O pelete TILE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-31-7P CY-ST-2P
TTLE [ pelere " TiLE [ crange [ Addition
NANE . NAME
STHEET AGDRESS STREET ADDRESS
CIiY-51-21p CY-ST-2P
TITLE O pelete TINE [ change [ Acdision
NAME NAME
STREES ADDRESS STREET ADAESS
eIry-S1-21P CTY-ST-2P
TTLE ',- 7 Delete TME (] Change [ Adniticn
NAME * NAME
STREET AQURESS STREET ADDRESS
CITY- 57 2P CIY-ST-2IP

11. 1 nereby certify that 1he information stoolied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report ig ire and accurate and that my signature shall have the sarme 'egal effect as if mace under oatn; that | am a inanaging member or manager of the

limied liabllity company dr ine receiver o irush

SIGNATURE:

SIGRATURE .M¢ TYPED OR FRW}ED NAME OF SIGNING MANAGING MED‘BE‘ MANAGER, OR AUTHCRIZED REPRESENTATIVE

e empowered 10 execule this report as reguired by Chapter 608, Florida Statutes.

f}s rah Weissbard, MGRM-10/3/07 954-458-66

Dale Daytirne Phore ¢

26




