" 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - o

DOCUMENT # L0O5000028749

1. Enlity Name
~_AMA FINANCIAL: ADVISORS, LLC.

200

Principal Place of Businass
8900 SW 107 AVE

MIAMI FL 33176

200

Mailing Address
83800 SW 107 AVE

MIAMI FL. 33176

FILE

_Apr 16,2007 08:00 Al

Secretary of State

HIINI\IIIIII!III!WII\HIIIHIIJNIIIHI\IIHIHHII\III\IIIIIIH\HII\

AMADOR, ARMANDO
11570 SW 112 AVE RD
MIAMI FL 33176

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, ¢lc. Suile, Apl. #. ole, 1st MOORE CR2E083 (10/08)
Cily & Slale City & Stale 4. FEI Numboer Appliod For
20-2553777 Nel Applicable
Zp Counlry Zin Counlry 5. Cerlificate of Slatus Dosired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Sirecl Address (P.O. Box Number is Not Acceptable)

City

Zip Codo

FL

8. The above named enlty submits this statemenl for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sxgnature, typed or auned name ol regesiered ageni and tite d apolceble. {NOTE: Ragssiered Agenl signalure requred whan ranstanng) DATE
FILE NOW!!! FEE 15 $50.00
Make Check Payable to Florida Department of State .
] _Due By May 1, 2007 o
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O delee TILE [ Change [ Addilion
NAME AMADOR, ARMANDO NAME
STRILT ADDRISS | 11570 SW 112 AVE RD STRFLT ADDRESS
CIrY-SI-21p MIAMI FL 33175 CITY-Si-2IP
TME [ Delete THTLE . [l change (] Addilion
NAME R NAME
STREET ADDRESS ) : STREETADDRESS” LDD0j0712013
/07-80031-011 50.00
———UTY-ST-2IP CirY-ST-2IP | 04./26. .
THE 3 Delete me -t [C]thange  [C] Addition
e . NAME
SIREET ADDRESS T STRIETANDRESS - -
CITY-81-21P CITY-SI-21P
o
.1 T ) [ Delete e [ change [ Addirion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P
T 2 Delete e [1Change  [T] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITv-S1-2IP cITY-S1-21p
TITLE [ Delete TiRE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71# CITY-ST-7IP

SIGNATURE:

11. | hereby certily that the information supplied with this filing does nol qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further cerlify that the information
indicaled on lhis report is true and accurate and thal my signature shalt have the same legal effect as if made under oalh; 1hat | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR P

0 NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFREEENTATIVE

LI!n !g? (&) 274- 20N

Dayurme Phone #




