2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT FILED

DOCUMENT # L05000055357

1. Enlity Name
AMADOR HOLDINGS LLC

Principal Place ol Business Mailing Address

301 SW 158 TERRACE 307 SW 158 TERRACE

201 2N

e TN

T - L S T ) . 04122007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE. s AopiedFor
e e . - SR o) R NOT APPLICABLE Not Applicable
S 8. Certificate of Status Desired dd ?ese'ggqm:l:;”ma'

’ . Bl

6. Name and Address of Currant Registered Agent | ‘

Aupon, AR | 'f. DO NOT WRITE L
SEMBROKE PINES, FL 33027 . . IN THIS SPAQE‘_ |

. Lot N Rt
! . ' A

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

the obligaticns of regisissed agent
SIGNATURE W /9»/ - MARk R Amnosp - MGeM 4[!?,'0'_]

Signature, ﬂnu of printag name 01 regisierad sgent f\u tile it apphgable (NQTE: Regisiered Agent sigralura raquired when teinsialing) L DATE

I . .
Lo Fillng Fee is $50.00 e

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS . Lo ' v L ' S R
TILE MGR . ' o ’
NAME AMADOR, ROLANDO L R
STREET ADDRESS | 301 SW 158 TERRACE #201 . )
omy-sT-2F | PEMBROKE PINES, FL 33027 . _ . N , o
T3 MGRM ‘ B v ‘f
NAME AMADOR, MARK R . : - N7 .o
STREET ADDRESS | 301 SW 158 TERRACE #201 W Uqf,-%gl:}'ggj é%ﬁggam 3 I:ul:l OD
cTy-sT-2¢ | PEMBROKE PINES, FL 33027 =
TITLE MGRM s ‘ ¢
HAME DAIGLE, TANYA

2260 FIRST STREET #212 - v
leTH:-E;T‘-‘l;IIJ:ESS FORT MYERS, FL 33908 o . DO NOT WRITE

s o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-7iP

TMLE o
NAME o B S
STREET ADDRESS R _ » 3

CITY-ST-2P . ' : oo

Te : .. .- Co
NAME S . . o
STREET ADDRESS
CITY-ST.21P

I3

11. | hereby certify thai the information supplied with this filing does not qualify Jor the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company of the receiver or frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes

SIGNATURE: 7’77\”& g/ - MARK R Amadd 4/l2J0’7 154 -48 3-9924

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M‘MBER OR AUTHORIZED REPRESENTATIVE Daytme Pricne #

Apr 16, 2007 08:00 Al
Secretary of State




