2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 02, 2006 8:00 am

Secretary of State

DOCUMENT # L05000100626 05-02-2006 90032 013 ****50,00
1. Entity Name
AMD INVESTMENTS, LLC
Principal Place of Business Mailing Address
560 LAKE AUGUST DR PO BOX 2721
LAKE PLACID, FL 3852 LAKE PLACID, FL 33862
T > e RRARIMD RN
Suite, Apl. #, stc. Suita, Apt. #. etc. 02072008 Chg-LLC CR2E0&3 (11/05)
City & Stata i’ City & State 4, FEI Numbaer Applied For
B Z |Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired (] 55‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DE JESUS, AIXA

560 LAKE AUGUST DR Street Address (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 3852

i ; Zip Cod
o City FL I ip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
e, typed or printed name of regisiersd agent and title ¥ appiceble. {NOTE: Regatered Agent signaiure required when rmnatang) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tme O Detete Tme MMBR 3 Change Addition
NAME HAME Aixa DeJesus
STREET ADDRESS STREETADDRESS [P, 0. Box 2721
CITY-S3-21P cw.stz¢ {Lake Placid, FL 33862-2721
e [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP Ciy-$1-21P
TiTLE 33 pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-ZiP CIFY-S1-21P
TMLE O Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY -8T-219
TME 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CIY-$1-2P
TE O Delete TITLE [ Change [ Addiition
NAME NAME -
STREET ADURESS STREET ADDRESS -
CITY-ST-2IP CITY-51-2i0

11. | hereby certify that the inforrpatior
indicatad on this repert is
fimitad liability company,

guppliad with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
g curale and that my signaiure shall have the same fegal effect as if made under cath; that | am a managing member or managar of the
gr the receiler or rustea ampowared 10 execute this raport as requirad by Chapter 608, Florida Statutes.

SIGNATURE: d “@éf(of"

SIGNATURE AND p‘ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirna Phons #




