2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2006 8:00 am
ecretary of State

DOCUMENT #L05000042156

1. Entity Name
AMR INVESTMENT PROPERTIES, LLC

04-19-2006 90060 001 ***100.00

Principal Place of Business

24422 TANGERINE AVENUE
PORT CHARLOTTE, FL 33980

Mailing Address

24422 TANGERINE AVENUE
PORT CHARLOTTE, FL 33980

30005492

2. Principal Place of Business 3. Mailing Address

(TR LR

Suite, Apl. #, atc. Suite, Apl. #, elc.

02242006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20- 318 | 2.4c, Not Applicable
Zip Country Zip Country o . $5.00 Additiona!
5. Certificate of Status Desired O Fee Required

6, Name and Address of Current Ragisterad Agent

7. Name and Address of New Reglstered Agent

RIGHI, ALBERTO M MD
24422 TANGERINE AVENUE
PORT CHARLOTTE, FL 33980

/1/

"EAVID A, HOLMES Esa .

Strest Address (P.O. Box Nymber is Not Acceptablé)
FARR WS iR

99 NESEm T STReeT

“PUNTA G o=bA FL | 8280

is this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named by
the obligations of fegis gent.
SIGNATURE

| Soratre, wped or printed name of regisisred agent and ttie i appecable.

(NOTE: Regrstared Apent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ petote TIME [ Change [ Addition
NAME RIGHI, ALBERTO M MD NAME
STREET ADDRESS | 24422 TANGERINE AVENUE STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE, FL 33980 CIry-SI-2IP
MLE 7 telete mE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ciry-S1-2iP
TILE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-S1-21P
HLE [ eete 1MiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-TIP CITY-ST-21P
TILE [ Delete THLE (A Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-Z1P

11. | hereby centify that the information suppied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

indicated on this report is true and accurale a
limited liability company or the receiver or trugtda em rod 10 g,

SIGNATURE: Y

vired by Chapter 608, Flarida Statutes.

mnwn{an TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER] MANAGER, OR AUTHORIZED REPRESENTATIVE

PBERTo M. Biar M.D. MANAGES




