FILED
2007 LIMITED LIABILITY COMPANY Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000052723 04-06-2007 90226 031 ****50.00
1. Entity Name
A&M INTERNATIONAL (192}, LIMITED LIABILITY
COMPANY
Principa! Placa of Business Mailing Addrass B ﬂﬂ 3 2 6 5 9
5051 W.HWY 19 12630 RINGWOOD AVENUE
KISSIMMEE, FL 34746 ORLANDO, FL 32837
R P TR DO A

Suite, Apt. #, atc. Suite, Apt. #, elc. 03302007 Chg-LLC CR2E0B3 (12/06)

City & State City & Stata 4. FEI Number Applied For

20-2808176 Not Applicabte
Zp Couniry Zip Country 5. Certificate of Status Desired M| ?ese.gglﬁd;;ﬂmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. Name
TAN, SAU BEE
5051 W.HWY 19 Straet Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
City Zip Code
2 FL |

8. The abave named entity submils this statement
tha cbligaticns of registared agent.

purposa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

: 3/5%7

SIGNATURE
Signature, lyped o prinled name of regf$tered agant and title if apphcabla {NOTE: Ragistered Agent signature required when reinstatng) DATE
Filln Fee::"ls $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Delete TITLE [] Change [ Addition
NAME TAN,SAW, BEE NAME
STREET ADDRESS | 12630 RINGWOOD AVENUE STREET ADDRESS
~“OITY-S1-2P ORLANDO, FL 32837 CITY-57-2IP
TINLE MGR : 0 Delee TITLE [ Change [ Addition
RAME LU, ME! KIT NAME
STREET ADDRESS | 12630 RINGWOOD AVENUE STREET ADDRESS
CINY-S1-2IP ORLANDO, FL 32837 GITY-ST-2IP
THLE O pelete TITLE [ Change  [J] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z3P CiIY-ST-21P
TILE [ pelate TLE [JChange [ Addilion
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-ST-29
TTLE O Delee TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. 1 hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and thal my Signature shatphave the same legal effect as if made under oath; that | 8m a managing member or manager of the
limited liability company or the receivgr or trustee empowere @ ie this report as required by Chapter 608, Ftorida Statutes.

3/Go/by  86% 10 RS

Dals Daytima Phang #

SIGNATURE:

BIGNATURE AND

D OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




