2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000037439

1. Entity Name

AMADE, LLC

Principal Place of Busingss Mai
600 NE 36 ST. #1618 60

MEAMI, FL 33137

MIAML FL 33137

ling Address
0 NE 36 ST. #1618

RUUUTIJI

DR RAD MGG MR

FILED

v

Feb 03, 2006 8:00 am
Secretary of State

02-03-2006 90084 005 ****50.00

2. Principal Place of Busingss 3. Mailing Address
i . #, . Suite, Apt. #, .
Suile, Apt. #, elc uite, Apt. #, alc. 01302006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
20- A3 :}"\ \3 Not Applicable
Zie Couniry Zp Country 5. Certificate of Status Desired [ Ei-ggﬂ?f:;m"a’
— €. Name and Address of Current Registerad Agent - - --7:'Name and Address of New Registered Agént
Name
GBS CONSULTANTS, INC. -
1290 WESTON RD. SUITE 306 Street Addrass (P.O. Box Number is Not Acceptable)
WESTON, FL 33326
City FL | Zip Code

8. The above named antity submits this statemant for the purpose of changing its regislared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registdfst agent.

SIGNATURE 3
Signature, typec or printed name of registered agent and ttie il applicable, (NOTE: Regrstered Agent signature required when reinstating} DATE

Filin peg:g}sso_oo Make check payable to

Due by May i, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
TILE MGRM ' O Detete TLE [Change [ Addition
NAME HUBINGER, ELIZABETH M NAME
STREET ADDRESS | BOO NE 36 > T. #1618 STREET ADDRESS
CITY-ST-2IP MIAMY, FL 33137 CITY-ST-ZIP
TILE MGRM * ,* O velete MLE [ Change [ Addition
RAME DOZSA; 26IGMOND NAME
STREET ADORESS | 600 NE 3FF ST. #1618 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33137 CITY-S7-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si- 2P CITY-$3-2IP
TITLE O3 pelete TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Delete TITLE {1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CiTy-ST-2P
TITLE O Delete TTLE [ Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing doas 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 signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trusiee er[powered to execute this report as required by Chapter 608, Floricta Statutes.

< —

SIGNATURE:

ol /20/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Bate

4 Daytime Phone #




