‘A

2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT "

DOCUMENT # 105000022531 FLED
1. Entity Name
AM&V LLC DB SEP 23 PH 2- 20
Principal Place of Business Mailing Address SECHE*I‘\H\{ OF STATDEA
1600 N, PALAFOX STREET P.0.B0X 36097 TALLAHASSEE. FLOR!
PENSACOLA, FL 32501 PENSACOLA, FL 32516
| U 1N
S A O 0 AT A
Suite, Apt. &, etc. Suite, Apl. #. elc. 03142007 Chg-LLC CR2EGE3 (12/06)
City & Siate Clty & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
% Country Zp Country 5. Certicate of Stats Desred [ ?2 ggqm’;’m
8. Nama and Address of Current Registered Agent 7. Namo and Addross of New Registered Agent
Name
CALLAWAY, MARY M P.A.
1600 N. PALAFOX ST Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32501
City FL | p Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent,

SIGNATURE

Signatae, typed of ereed resme of regatered agent and e 1 appicabie. {NOTE: Regrstir #d AQint Sgraka nirarad when rensting) OATE

Make check payabls to

Amended AR is $50.00 Florida Dapartmant of State

[ - - -

9. .' .MANAGING MEMBERS/MANAGERS | 0. . ADDITIONS/CHANGES
TIE [MR. | MGRM 7 [ petee TME MGRM | Cherange [ Addiion
HAE " | SHIDFAR, SEYEDM , President NAME .
STREETADORESS | 1745 VILLIAGE PARKWAY smeraooiess P 0 -Box 1431
CY-ST-Z¢ | GULF BREEZE, FL 32563 CITY-S7-2P Destin, FL 32540
TE 1 petere me Member O crange  X[X] Audition
e il Shidfar, Geela Partouw
STREETADDRESS STREET ADDRESS P 0O Box 1431
CrY-sT-2° G- 57- 2P Destin, FL 32540
TE O Detets M Member O change [ gocition
RAME NAME Shidfar, Amirmohammad, Treasure
STRELTADORESS STREEY ADDRESS P 0O Box 1431 !
CII-Y-Q-IIP_ nl . Oy -5T-2P Destin, Fl 326840
TIE 3 oeiete e Mamber {JCrange [ Xocition
mw!.:n NAE Shidfar, Nader

ADORESS STEMRES | P 0 Box 1431
Cy-St-2¢ crm-51-29 Destin, FLL 32540
TE 7 peete TE l:lcnanne 3 Addition
HAME HAME il 2290
STREET ADDRESS STREET ADDRESS ) ":l 2111 Iy i3 I
g ST o 097~ U8 #4500
THLE 1 Detets TIE O changs [T Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P

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 fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the med 10 execute this report as required by Chapter 608, Florida $iatutes.
SIGNATURE: Mar2 3 /o>

h— e

mwmmw &mmmmmmm‘m Diter Deyame Phone #
mgﬁ_i 5



