_ FILED
2008 LIMITED LIABILITY COMPANY May 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000008980 A 05-22-2008 90515 021 ***138.75

1. Entity Name
AMM. FUND, LLC

Principal Place of Business Mailing Address 1. 6 00 4 388 0

3006 AVIATION AVENUE STE 2A 3006 AVIATION AVENLE STE 2A
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 CoL
s PR LA

Suite, Apt, #, efc. Suite, Apt. #, etc, 04292008 Chg-LLC CR2EO83 (12/06)

City & State City & State 4. FEF Mumber Applied For

APPLIED FOR Not Appticable
Zp Country e Country 5. Certificate of Status Desired [ fi-ggql’;f:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i Narme
FLORIDA CORPORATE SERVICES, LLC
3006 AVIATION AVENUE STE 2A Street Address (P.0. Box Number is Not Acceptabie)
COCONUT GROVE, FL 33133
City FL I 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 eccept
the obligations of registered agent.

| “SIGNATURE
DR . typed or printed nama of regisierad agent and 11t it apokcanic. (NOTE: Reg:sierad Agent signature required when ranstaing) DATE

" * FILE NOWIIl FEE IS $138.75 Make check payable to

After May 1, 2008 Fae will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TLE MGRM [ Delete TITLE [ Change [ Addition
HAME PETKOVICH, ALEJANDRC NAME

STREET ABDRESS | 3006 AVIATION AVENUE STE 2A STREET ADDRESS

CITY- 5T-ZP COCONUT GROVE, FL 33133 CITY-S7-2IP

TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME PETKOVICH, MICHAEL NAME

SFREET ADDRESS | 3006 AVIATION AVENUE STE 2A STREET ADORESS

CITy-S1-2IP COCONUT GROVE, FL 33133 CITY-ST-7IP

TILE MGRM 1 elese TITLE O change [ Addition
HAME PETKOVICH, MARIA NAME

STREET ADDRESS | 3006 AVIATION AVENUE STE 2A STREET ADDRESS

CITY-ST-2P COCONUT GROVE, FL 33133 CITY-ST-2P

TITLE [ oelete TIME [Jchange  {JJ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7P CITY-ST-21F

TME 7 Delete TITLE (] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TIMLE O Detste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatef@ shall have the same legal effect as if made under cath; that | am a managing mermber or manager of the

limited liabliity company or the regaiver or frustee empowered 1

xecule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Z W (/{ 3‘9/55 754 28120892

TUREAND TYPED OR PRINTED NAME OF SHHING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE 7 Daytime Phone #




