£ emp -y

2006 LIM

ITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000006523

1. Entity Name

A&MLLC

Principal Place ol Business

10028 B WEST MCNAB ROAD
TAMARAC, FL 33321

Mailing Address

10028 B WEST MCNAB ROAD
TAMARAC, FL 33321

FILED
Jan 10, 2006 8:00 am
Secretary of State

01-10-2006 90041 010 ****50.00

40000654

0 GO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suita, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
"| IE % ‘ Ocl Not Apglicable
P Couniry d Country 5. Certficate of Status Desied []  $9-00 Addiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A1A REGISTERED AGENT INC. -
92 SADBERRY'RD. Street Addrass (P.0. Box Number is Not Acceptable)

QUINCY, FL 32351 =

City FL ] Zip Code

8. The above named ennly submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registaered agent.

SIGNATURE

Signature. typed of prnted name ot regrstered agent and tile f appcatle (NOTE: Aagrstered Agent signature requwed whan renstaing) DATE

Make check payable to
Florida Departinent of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM 7 Delete TiTLE [JChange [ Addition
NAME MORGAN, MARK B NAME

STREET ADDRESS | 12043 NORTH WEST 15T STREET STREET ADDRESS

CITY-ST-21P CORAL SPRINGS, FL. 33071 CITY-ST-ZIP

TILE MGRM [3 Delete TITLE 3 change [ Addition
NAME FERREIRA, ANDRE NAME

STREET ADORESS | 11793 WEST ATLANTIC BLVD. APT. 37 STREET ADDRESS

Ty -8T1-2IP CORAL SPRINGS, FL 33071 GITY-SI-2IF

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-21P

TILE 1 pelete TITLE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiTy-S51-21P . cny-S81-2P

WMEs .o L L R ' -~ Ooeke TiLE O change [ Asdition
NAME T TN - NAME

SIREET ADDAESS T e s ;- STREET ADDRESS ™ T

ey-S1.21p ) Y- S1-2IP '

TITLE [ nelete TITLE . - O Change  [J Acdition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P ’ CITY-ST-ZIP

11. I hereby certily thal the iniffmaticn U this filing does not quatify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report i tha y signature shail have the same legal sffect as if made under cath; that | am a managing member or manager of the

SIGNATURE

owered to execute this report as required by Chapter 608, Florida Statutes.

I G, & g8l T150K

SIGNATUR% AND TYPED OR P TED NAME F SIGNI NAGING , OR AUT TATIVE Date

Daytime Phong #

8




