2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT #L05000045910

1. Entity Narme
AM-MARATHON, LLC

Secretary of State

01-30-2006 90156 034 ****50.00

Principal Place of Business

6444 2ND PALM POINT

Mailing Address

6444 ZND PALM POINT

ST. PETERSBURG BEACH, FL 33736 US ST. PETERSBURG BEACH, FL. 33736 US
s AEC MRV TS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
A0- 34739 9% Nol Applicablo
Zw Country ap Country 5. Certificate of Status Desired [} Eezggq::f;tml
6. Name and Address of Current Registered Agent 7. Name and Addross of Noew Registered Agent
Name

FRANKEL, ALANH
6444 2ND PALM POINT
ST. PETERSBURG BEACH, FL 33736

3

Street Address (P.O. Box Number is Nat Acceplable)

City

FL ] Zip Code

s
&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

, typad or pt'nrac_name ot regiztered agent and thie if appicable.

(NGTE: Registerad Agent signatze required when reinstating)

Yy

Filing Fee is $50:00 Make check payable to .
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM : [ Deete mE CJchange [ Addition
NAME AM INVESTMENT STRATEGIES, LLC NAME
STREET ADDRESS | 6444 2ND PALM POINT STREET ADDRESS
CiTY-51-2P ST. PETERSBURG BEACH, FL 33736 CHTY-S5T-219
THLE 3 etete THLE [JChange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P oIY-ST- 29
TTLE O pelete TOLE [ change ] Addition
KAME NAME
STREET ADORESS STREET ADDRESS
Cry-571-7IP CITY-ST- 2P
TTLE {0 Delte TITLE O change 7 Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-57-2IP LITY-ST-TP
e [ desete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-51-7p
TME {7 Delete TITE O changs [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-§1-2P

11. |V hereby certify that the information supplied with this filing does 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
limited Hability company or tha receiver stea empowerad 10 execut

A

N\

ve the same legal effect as if made under cath; that § am a managing member or manager of the
i as required by Chapter 608, Florida Statutes.

72730 -r020

g

SIGNATUSBE:

MNATURE

AND TYPED OR PRISTED NAME OF BIGNING MARAGING NEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE

I S-0k

Deytims Phone #




