. | FILED
" 2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L05000059841 03-24-2006 90219 007 ****50.00
1. Entity Name .
"l AM" ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address (11} U ‘ Uq q 4
3541 SOUTHERN ORCHARD ROAD EAST 3541 SQUTHERN ORCHARD ROAD EAST
(/0 WOLFGANG JURANEK C/0 WOLFGANG JURANEK
DAVIE, FL 33328 DAVIE, FL 33328
s S AN ER AR ATGRERARAGAT

Suite, Apt. #, etc. Suite, Apt. #, efc. 03222006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE| Number Appliad For

2o - 33/ X175 Not Applicable
&p Country e Cauntry 5. Certificate of Status Desired [ fi-ggﬁf:;““a'
6. Name and Address of Current Registerad Agent 7. Namae and Address of Now Registered Agean
" . - Name
REKANT, KENNETH N
333 41 STREET, SUITE 506 Sireet Address (P.O. Box Number is Not Acceptabie)
MIAMI BEACH, FL 33140
. City FL | Zip Code

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

SIGNATURE

Signalwa, typed o¢ printed name of registered ageat and tite i applicabls. (NOTE: Rlegisterad Agenl signatura raquired whan rainstating} DATE
Filing‘- Fee is $50.00 o T T Make check payable to )
Due by May 1, 2006 ’ _ Florida Department of State™

9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 7 elete TILE [ Change ] Addition

NAME JURANEK, WOLFGANG NAME

STREET ADDRESS | 3541 SOUTHERN ORCHARD ROAD EAST STREET ADDRESS

CITY-ST-2P DAVIE. FL 33328 CHTY-S1-21

TILE MGRM O Dalste TINLE [ Change [ Addition

NAME JURANEK, DENISE MAME

STREET ADDRESS | 3541 SOUTHERN ORCHARD ROAD EAST STREET ADDRESS

CITY-ST 2P DAVIE, FL 33328 CITY-3T-2IP

TILE 7 Detere MmE Ocrenge [ Addition

NAME NAME

STREET ADDRESS . STAEET ADDRESS

CTY-S1-2p ) CITY-ST-2P . T T -

TILE O pelete TITLE [ Changa 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O Delete TIE [J crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST1-ZP CITY-ST-2IP i

ME [ oetete TITLE Ochange [ Addition

NAME NAME ~

STREET ADDRESS : STREET ADDRESS :

CITY-51-2P ) iy -1z

11. | hereby certify that the information supplied with this filing d not quali the exemptions cantainad in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my sigMature sh ve tha same legal effact as if made under cath; that | am a managing member or manager of the

ste empowsfed to this repert as required by Chapter 608, Florida Statufes.

limited liability company or the receiver or
p

SIGNATURE: 1/

SIGNATURE AND TYPED ‘ﬁ PRINTED Mﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L2

Daytima Prone 8 2 & 7

2 Jytol TSY-757 ~
/ Data /




