FILED

2006 LIMITED LIABILITY COMPANY Feb 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000113897 02-23-2006 90231 043 ****55.00
1. Entity Name
AMALGAMATED, LLC r
Principal Place of Business Mailing Adaress ) .
9100 5, DADELAND BLVD., SUITE 504 9100 S. DADELAND BLVD., SUITE 504
MIAMI, FL 33156 MIAMI, FL 33156
P s R R EA
Suite, Apt. #. eic. Suite, Apt. #, etc. 02152006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Applied For
| Ao applicable
Zp Country ap Country 5. Certificate of Status Desired ?5'00 Additional
_ . R ae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SIMON, GARY P
9100 S. DADELAND BLVD., SUITE 504 Syeet Address (P.D. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL } Zip Code

8. The above named entity submits this statement for ihe puspose 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

Signature, lyped or pestied rame of registered agent and ttie f appicable. (NOTE: Rogsitrad AQert Spnahe nequired whien rensatng)

Filing Fee is $50.00
Due

May 1, 2006 . -
: i
5. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
iLE ﬂﬂ/ (Y Er O Delete TIME [J Change ] Addilion
NAME S/ Ma NAME
STREET ADDRESS 9 8 M V& STRAEET ADDRESS
o o § Da e \and
GITY-ST-ZIP l . CITy-ST-ZiP
o <N
or
TITLE y Vi ie—o LO h D H’ 7 Detete TTLE [ Change [ Addition
NAE M 1A ™M ‘ J HAME
STREET ADDRESS 331 S é STREET ADDAESS
CITY.ST-7P CITY.ST-4P
TITLE o [O.oetee TLE - _[J change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-29 CITY.ST- 2P
TITLE O Delete TILE O Crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1- 2P CITY-§T-2P
TTLE T Delete TILE [0 crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2P
TILE ) . 1 pelete TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-S7-2P

11. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemptions 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 made under oath: thal | am a managing membg or managkr of the
limited liability company o1 the receiver or lrustee empowereg to execute this report as required by Chapter 608, Florida Statutes

/.5' / o S 70 675D

SIGNATURE: /4/144 :

AND TYPED OR rmﬁ NAME OF BIGNNG MANAGING Mefiaen, ANAGER TR AUTHORIZED REPRESENTATIVE




