2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT (/R)

DOCUMENT # L05000036235 | FILED
1. Eniyy Namo Apr 02,2007 08:00 AM
AML PROPERTIES INVESTMENT, LLC Secretary of State
Principal Place of Business Mailing Adc{rcss
éﬁ?{)ﬁ COLLINS AVE 16400 COLLINS AVE
841

2. Pruncipal Place of Business - No P.O. Box # 3. Mailing Address

Suila, Apl. #, clc. Sue. Apl #, elc 1st MOORE CR2E083 (10/06)

City & Slate Cily & Stale 4, FEI Number Appied For

20-4865042 Not Applicabla
e Counlry Zp Counlry 5. Coriificale of Status Desired O $5.00 Additional
Fee Requued
6. Name and Address ot Current Registered Agent - 7. Name and Address of New Registarad Agent

Nama

TECHNOCON INTERNATIONAL, INC
é1 11 KANE CONCOURSE

18
BAY HARBOUR ISLAND FL 33154

Streol Address (P.C Box Numbor 18 Not Acceptable)

Cily FL Zip Code

8. Thc above namaed enlity submils this statement lor the purposa of changing ils registered office or rogistered agent. or both, in the State of Florida. | am lamiliar with, and accept
Iha obligations ol registerod agent.

SIGNATURE

Signalure, typea of prnied name of tegislered agent and bik 4 appicuble, {NCTE. Registered Agerl sgnaluig nequiod whan rginslakng) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
li MGR [ petete L [ change ] Adaition
NAME GITMAN, ALISA NAME
SIRITADDISS | 16400 COLLINS AVE #841 STRECT AIDIY 53 LENANDERTSZ0
CY-si- - | SUNNY ISLES BEACH FL 33160 BIY 5121 04/ 10/07-80043-002 50, 00
it MGR [ pelete T [ change [ Addition
NAME LISITSA, MICHAEL NAME.
SIRFETADDRESS | 521 GOLDEN GATE DR. SIREET ADDRESS
CITY-81-71IP RICHBORO PA 18954 CITY-51-2IF
e MGR _ 1 Delete ! TILE ] [ chanse ] Ardition
NAME TEMNORQD, MICHAEL NAMC
SIRFET ADDRI SS 17555 COLLINS AVE #2705 STRCET ADDRI 88
Cirv-S1-2P | SUNNY ISLES BEACH FL 33160 ClY-st- 2P
1 1 Dalate n [ Ghange [ Adehtion
NAME NAME
STRECT ADDH 55 STHTETADDRI S8
CUY-S1- AP EITy-S1- 4P
Tt ] Delete i [Cl change [ Addttion
HAKE NAM.
SIRLE T ADDIY 85 STREET ADDRESS
CITY-8I- 719 CIY-SI-7IP
E [ pelele 1LE [ change (] Addition
NAME NAME
SIREI'T ADDRLSS SIRLLT ADDRESS
CITY-8I- 2P CITY-S1-7IP

11. | hereby corlify that the information suppliod wilh this fiting does not qualify for the exemptions containad in Section 112, Florida Statules. | further cortify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if mada undor oath: that | am a managing membor or manager of the
limited hability company or 1he receiver or trusloe empowoered 1o execule Lhis report as reguired by Chaptor 608. Flonda Stalutes.

SIGNATURE: ﬂ é«;\[ﬂf,«, 2y //{;/'3-4 d,‘lémm ;):égj.z,w; 3oy M- f228

SIGNATLURS/ARD TYPED ORIPRINTER NAMEOF SJANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phong #




