FILED

2007 LIMITED LIABILITY COMPANY N eretary or St

03-14-2007 90210 007 ****50.00

DOCUMENT # L05000085853

1. Entity Name

AMAO LLC

Frincipal Place of Businass Mailing Address

19384 SW 60 COURT 19384 SW 60 COURT

SOUTHWEST RANCHES, FL 33026 SOUTHWEST RANCHES, FL 33026

s R DR ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For

20-3387945 Not Applicable

Zip Country Zip Country 5. Coertificate of Status Desired O ?ez.gg];gﬁonal
— - — - —#&-Name and Address of Current Reglstered Agent 7. Name and Address of New.Registered Agent

Name

SOSA, ARTURO

19384 SW 60 COURT Straet Addrass (P.O. Box Numbar is Not Accaptable)
SOUTHWEST RANCHES, FL 33026

City FL | Zip Code

8. The above named enttity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name ol regisiered zgent and htla I applicable {NQTE Regisiered Agent signature required wnen reinstaling} DATE
. .
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TIME MGRM O Delete TITLE [ Change [ Addiition
NAME OSORIO, MARTHA NAME
STREET ADDRESS | 19384 SW 60TH COURT STREET ADDRESS
CIry-51-Zip SOUTHWEST RANCHES, FL 33332 CITY-ST-2IP
TMLE MGRM O elele TNLE [ Crange [ Addition
NAME S0SA, ARTURC NAME
STREET ADDRESS | 19384 SW 60TH COURT STREET ADORESS
CiTY-ST-2IP SOUTHWEST RANCHES, FL 33332 CITY-s1-2IP
TITLE MGRM £ Delete TITLE [T Crange [T Addition
NAME SOSA, ALICIA NAME
STREET ADDRESS | 1631 NW 113 AVE STREET ADDRESS
CITY-ST-BiP PEMBROKE PINES, FL 33026 CITY-5T-7IP
TITLE MGRM ™ pelele TILE [3 change  [J Addition
NAME RODRIGUEZ, OSCAR NAME
STREET ADDRESS | 1631 NW 113 AVE STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33026 CITY-51-21P
TNLE O Delete TILE [ Change £ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemplions 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 mads under cath; that | am a managing member or manager of the
limnad liability company or the receiver or trustes empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: P ey
SIGNATURE JRD TYPED CR FWING MANAGING MEMBER, R. OR AUT! TATIVE Dala Daytime Phone #

=




