2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — May 05, 2006 8:00 am

DOCUMENT # L05000066448 Secretary of State
1. Entity N
AMSWGEm(SU P, LL.C. 05-05-2006 90035 004 ****50.00
Principal Place of Business Malling Address
416 IRD AVENUE NORTH 416 3RD AVENUE NORTH
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
R s T R
Suite, Apt #, etc. Suite, AplL. #, elc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & Stats 4, FEI Number Applied For
20~ 294 20,90 Not Applicable
e Country ap Country 5. Cerlificate of Status Desired [ figg Addftonal
6. Name and Address of Current Reglstered Agent 7. Name and Addross of Now Roglstorad Agent

Name
ESTRELLA, SUSAN

416 3RD AVENUE NORTH Street Address (P.O. Box Number is Not Acceptabla)
LAKE WORTH, FL 33480

Clty FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registersd agent and this X applceble. {NOTE: Repistered Agent signature recuired when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Oelete e MGEM [BChange ] Addlion
NAME ROSENBERG, KEITH A NAME ROSENBERG, KEITHA
STREET ADDRESS | 8090 CLEARY BOULEVARD VILLA 801 STREETADDRESS | 754 IISCoN SN ANEMUE, SUTE Gao
or-s-2¢ | PLANTATION, FL 33324 CIY-ST-2P BETHESDPA, MmpP 20514
TITLE MGR [ Delets TME [0 change [ Addition
RAME ESTRELLA, SUSAN NAME
STREET ADDRESS | 416 3RD AVENUE NORTH STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33480 oy -ST-28
TME O Detete TMe [ Change (3 Addition
NAME NAME ’
STREET ADDRESS STREEY ADDRESS
Ty -3T-2P CiTY-ST-2P
TNE [ efste TME [ Change 17 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-$1-2P
TLE [ petets nre Ol changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-20 CITY-ST-2P
e ] Detete e [Cchange [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

11. 1 hereby certiz that the information supplled with this filing does not quallty for the exemptions contalnaed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am a managing member or manager of the
limitad liability company of the receiver or frustee empowaerad to execute this report as required by Chapler 608, Florida Statutes.




