2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILE

0228 028 ~~""50.00
1205000008698

DOCUMENT # L05000008698
1. EnttyName 12: \5
A& AMHPLLC- 7006 OC1 -9 M
£
v OF STAT
Principal Place of Business Mailing Addrass SECRETA?SEE- FLOR‘D A
TALLARA
6277 SO. RIDGEWOOD P.O. BOX 2384-48 )
ERAR I REERRGE
2, Pnncipal Placa of Business 3. Mailing Adaress
Suita, Ap1. ¥, elc. Suile, Apl. ¥, ele. 1st MOORE CRZEQB3 {10/05)
Ciy & State Ciy & State 4, FEI Num Appliad For
A0-5Y2AF | [T remenns
4o Couniry & Couniry 5. Ceriificate of Status Desited [ Ei'ggq ﬁiﬁon&l
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Regisiered Agenl
Name
glz%g’Egg' g‘l bGEW 00D - B Sireet Address (P.O. Box Number is Nou—.;\c;;::ame) —
PORT ORANGE FL 32127
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. Tho above named enlity, submils this stalernent for ihe purpose of changing is reyistered office o registered agent, of both, in the Siate of Florida. | am familiar with, and accept

Signatze, Typad of il revng ol redrsiened agomit and LbE 3 eopice D, {NOTE: Reguturid AQErd SIGHATLY § FOAL =0 When IHELANg) DATE
Y 3 ADDITIONS / CHANGES
THE MGRM O] Detere T D age [ Adaitien
NAME OUNN, B NAME
SIREET ADORESS |5277 SO. RIDGEWOOD SIREET ADORESS
cuy-sI-f - [PORT ORANGE FL 32127 Cn-SE-2w
TALE 3 Detete miLE D) Ctange [ Addition
NAME NAKE
SIREET ADDRESS STREET ADORESS
Iy S1-2iF CITY-S1- 29
TIILE T vetete TILE (I Crange [0 Adition
NAME L L . ) NAME o e
CseETaDORESS | 0 . STHEE! ADDRESS | - R -
CAY-ST-2P Y- ST 2P
e O etete TIME [OChange (7 Acdition
NAME HAME
SEREET ADDRESS STREET ADDRESS
¢ivy-S1-0p CITY- $3-2P
TNE O oeiee TIE [ Change [ addition
NAME RAME
STREET ADORESS STREET ADDRESS
COTY-ST-2P Civy-ST. 20
ILE O velete e [JChange {7 Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CTY -S7- 7P \ CIry-ST-2P

11. ) heseby certily that ihve intormation suppli
indicated on this repod is irue and acCuy,
imited liability company ot the recoiver bre yus

SIGNATURE:

with this filin
and that my

Sigl

ddes not quality for the exemptions conlained in Section 119, Florida Stalutes. t further cenily that the inforrmation
ture shall have the same tegal eflect as if made under path; that | am a managing member or manager of the
empoyerad to execute this repor as required by Chapter 608, Florida Saaaule;

( 17’” 06

SIGNATURE AND TYPED OR vw%y‘uus OF BIGNING MANAGING MEMBER, MANAGEFT, DR AUTHORIZED REFRESENTATIVE




