FILED

zooe LIMITED LIABILITY COMPANY , Mar 23,2006 8:00 am

-___ANNUAL REPORT _ Secretary of State

nggMENT # 105000023331 03-08-2006 90041 027 ***%50.00
. il e
AM.G. 4 INVESTMENT PROPERTIES LLC.
Principal Place of Business Mailing Adchess -
18809 SE WINDWARD ISLAND WAY 18809 SE WINDWARD ISLAND WAY JU03089
JUPITER, FL. 33458  US IUPITER. FL 33458  US
TR e LT A
Surie. ApL. #. elc. Sufie. Apl. ¥, e, 01062006 Chg-LLC CR2E083 (14/05)
City & Stee City & Stute 4, FEI Num?r Applied Fo
51062)5 Not Applicable
Zip Country & Caunury 5. Curtficese ol Siatus Desied [ E:ggxm'
. 4. Mamc snd Address of Currant Registered Agom—— 7. Nama and Address of New Registered Agent
Nane
GARCIA>FRANK - - . : - e e
18809 SE WINDWARD ISLAND WAY Street Aduess (P.O. Bo« Murnibes i Nol Acceptuble) '
JUPITER, FL 33458
Ciry FL ‘ Zipy Cocher

8, The above nimed entity subemits ihis staleinesst for the puroose of Chiwnging its registered ollice or registered agent, o LU, 1 e State of Florda. | ain familiar with, and accept
. Ue obligations of reyistered agent.

SIGNATURE |
o -5_';\-"'7-" herad Bt \Y ) g A AT L daad, VR e Wi r A A MRl e e el g v " wnbo
______ ..Fillig Foe Is$50.00° | : Mako chack payatle to.

' -Due by May t,-2006 "~ 7 7| T TITTTT e s e s L e w-F!oﬂda Deplrtment ol' Staln .t
e on i o 42 MANAGING MEMBERS/MANAGERS 0T T T, ADDIIONS/CHANGES— —-. - -
W MR T E N = = =

LAME GARCIA, FRANK MAMES, e, LT ar T e .

L T LTV AT et L, .

SIEES ALORESS | 1RB09 SE WINDWARD ISLAND WAY i . =) STREET ADURESS T T ,
avstar | JUPITER, FL 33458 . oSt an B
mE O Delere TMLE - ’ ’ : DOchage * [J Aktiioa
LAME FAME

SIGEET ADORESS STREET AUDAESS

arv st @iy st oan

TIE 3 ekte TILE O [ Akition
WAME LAME

STREET ADCHESS STREET ALDRESS

or s1 ae orv st ae
-mme - - ) - Ooeee TTLE A~ - - - R 3 Chanpe = [2) Adasion. |-
LAME hAME

SIREEY ALDRESS STREET ALOESS

Cliv 1 ap Cirv ST ar

TIE [ Dekse LE O cCangs T audition
LA PAME

STREET ALURESS STREEN ALURESS

arv s1one ar st ar

TmE O oekte me Dcange Ak
LAME MAME

STREET AQDRESS | STREET ALURESS

ar st e Qe st oan

11. | hereby ceriify thit ihe intormation supplied with this tiling does not quatily loe the eaemptions contaked i Chapter 118. Forida Siatutes. | further cendy that the infamition
indicated on lhis report is true Bnd accurate &nd that my signeture shall have he same feghl elfect as i made under path; that | am a mandging mmember or managar of the
limited labidlity cornpgry or the receiver o ruste empowered 10 gxec report ag reduiied by Chapter 608, Florida Statutes.

—_ -
SIGNATURE: A ’_l—g-/

SHGNATURE ANT TTPED OR PRMTED MAME OF $I3NHO QNG MEMBER, MANAGER. OR AUTHDRLLED REPRESENTATIVE i BTSN




