FILED
2007 LIMITED LB L Y COMPANY Mar 14, 2007 8:00 am

DOCUMENT # L05000060339 Secretary of State

1. Entity Name (03-14-2007 90207 Q17 ****55.00

AMERICAN INTERNATIONAL MANAGEMENT, LLC

Principal Place of Business Mailing Address

2000 S OCEAN BLVD 2000 S OCEAN BLVD

9F 9F

BOCA RATON, FL 33432 BOCA RATON, FL 33432

A IR MOTRE KA
Suite, Apt. #, etc. Suite, ApL. #, etc. 03082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-3098133 Not Applicable
e - Country Zip Counlry 5. Certificate of Status Desired fese-ggqmbm'
8. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name
CAROTHERS, SCOTT ﬁ Sarthan Behzat

FT LAUDERDALE, FL 33308 2800 dough Octai Shvd, Apk: 9-F

__%mam -QQB'QQL 32 B2

FL I Zip Codle

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 obligations of registered a
snsr\;.n;Tu:E Mﬂm Sar \)f‘\‘“'l B Qg\'LC\{ Mamnagex , 2, / ¥ / ©7

name of registerad agent and tithe if (NOTE: ﬂwmwmmmﬂrﬂsm)

Fill Fee Is $50.00 Make check payable to

Due May 1, 2007 Fiorida Department of State
5 MANAGING MEMBERS/MANAGERS 10. MG M ADDITIONS/ CHANGES
TME MGRM ﬁ Delpte THLE "‘ (L‘ X change [ Addition
NAME KAYA, GURBUZ NAME an- B Q‘ﬁth 9—F
STREET ADDRESS 4331 NORTH FEDERAL HIGHWAY, SUITE 302 STREET ADDRESS S. OCoay B—PVJ 7 1—
orv-stzp | FT. LAUDERDALE, FL 33308 oTY-ST- 2P 'BQQQ RQ“E_G\A K- 3232
TmE MGR 8 veleee L MGR X ctange [ Addilion
NAIE SARIHAN, BEHZAT NAME Kavya G—UY‘bDZ T
STREET ADDRESS | 2000 S OCEAN BLVD #9F sz anoress | 2,000 5. ©Cran BBy . A T-
Grr-szP | BOCA RATON, FL 33432 CTY-ST-2P Boa Ratesin, - 2% Y4232
Tme 7 Delese TILE [dChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TMLE 1 Delete FITLE [JChange [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CHY-ST-ZIP CITY-ST-21P
Tme . O etete e [JChange ] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-21P
TITLE 1 Delete TITLE [ Change  [] Additior
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P

11. | 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 have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered ta executa this report as required by Chapter 808, Florida Statutes.

sionature: B 5xadausy | Behzat Savihaw, uérny 3/5/97 (561)762- 0604

]

SIGNATURE AND TYPED OR naMe bF L MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




