COMPANY FILED
2006 LIMITED LIABILITY C Apr 20,2006 8:00 am

DOCUMENT # L05000082898 ecretary of State
1. Entity Name LY e ke e
AM BOUTIQUES LLC 04-20-2006 90023 006 50.00
Principal Place of Business Mailing Address
88 VIA MIZNER B8 VIA MIZNER
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
R s [EUREIR0 AR G EIRRIA
Suite, Apt_ #, elc, Suite, Apt. #, etc. 04182006 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FE! Number Applied For
Ob -+ 78 J)‘5-"7_/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.ggqur:;tjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
LOMBARDI, MARY C LomBarD) ., Mary Curten

4010 NW 24TH TERRACE Street Address (P.O. Box Number is Not Acce la)

BOCA RATON, FL 33431 | 85} Cocnait Row

City Zip Code
P Bencat FL | 3346D

8. The above named-entity submits this statement 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 agent.
SIGNATURE —Fraey Cocls LO—M-J?&/QLI ‘t{// ?"/Ob

ignatura, typed or printed nafne of 1egistered agent and title if apphcable. {NOTE: Repidleract Agent signature required when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .~
TLE MGR [ Detete TIE BThange [ Addition
NAME LOMBARDI, MARY C NAME
STREET ADDRESS | 52 THIRD ST sweciooness | 331 COCOANUT [0
omv-s1-z2 | NEWPORT, Rl 026840 CITY-ST-2P A Benald, . 33
TITLE 3 petete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CAY-ST-7IP
TmEe O pelete TITLE [CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S1-2IP
e [ Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S3-2P
TOTLE [ petete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CATY-ST- 2P
THTLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7P

11. I hereby cerity that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that1am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:—Zosseery (ol LOntoary ‘-/'/’DZ,%@- b1 -TH1-5% 6/

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimo Phone £




