. FILED
2008 LI R UAL REPORT T ANY Apr 10,2008 08:00 A

DOCUMENT # L05000066532 Secretary of State
1. Entity Name

A!\IIE.y LLC

Principal Place of Business Mailing Address

1874 5.W. ST. ANDREWS DR, 2740 S.W. MARTIN DOWNS BLVD.

PALM CITY, FL 34950 #318

PALM CITY, FL 34980

A

02152008No Chg-LLC CR2E083 (12/07)
} 4. FEI Number Applied For
20-4285584 Not Applicable
| ' i $5.00 addtional
5. Cartificata of Status Dasirad O Fea Ruqufre ?

- = A7 N i
5. Name and Addrass of Current Registerad Agent

SADER, MARIANNE
1874 S.W. ST. ANDREWS DR.
PALM CITY, FL 34930

8. The above named entlty submits this statement for the purpose of changing lts ngIElErBd offlce or regislered agant, or both, in the State of Florida. | am famillar with, and accept
the cbligations of registerad agent.

SIGNATURE

Eignature, typed or printad name of regieterad apenl and tHle il apolicatie, (NOTE: Aeglslerad Agent signuture required whan reinstaling) L " |n - _ng_EI "
Is:
Ly e

e 1w

FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will ba $538.75

| T MANAGING MEMBERS/MANAGERS
THLE MGR

NAME SADER, ALI

STREET ADDRESS | 1B74 S.W. ST. ANDREWS DR.

CITY-ST-2P PALM CITY, FL 34950

TITLE MGR

HAME SADER, MARIANNE

STREET ADDRESS | 1874 S.W. ST. ANDREWS DR.
crry-s1-2P <[ PALM CITY, FL. 34980

e
NAME

STREET ALLHESS
cY-51-2p

TME -

NAME

STREET ADDRESS
CTY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
TITLE

NAME

STREET ADDRESS
CITY-5T-2P

¢ 107 tha exemptions contained in Chapter 119, Florida Statutes. ! turther certify that the information
ave the same lagal effect as if made undar oath that | am a managing member or manager of tha
as required by Chapter 808, Floridg Stalutas.

11. | hereby certity that the information supplied with this filing does not qual
indicated on this report J&P0g and accurate and that my sigrature ghal
limilad liability company o} theyrecaiver or trustee empowered to gkecyfe thisfrapal

SIGNATURE:

SIGNATURE AND

et OR PR!NTED NANME OF BIGNING MAMAGING MEMBER OR AU'I‘HMIZED REPRESENTATIVE Daytlme Phun »




