2007 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT Apr 20,2007 08:00 AM

DOCUMENT # L05000123403 Secretary of State
1. Entity Name
AMS DEVELOPMENT VENTURES LLC
Principal Place of Business Mailing Address
18911 COLLINS AVENUE 18911 COLLINS AVENUE TR PR -
#1606 #1606 . ..
s [
04172007 No Chg-LLC * CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE PR AopiedFor
43-2094150 Not Applicable
" . 5.00 additional
5. Cerificate of Status Desired [ ?ee Requireclltmna

6. Name and Address of Current Registered Agent

KATSABANIS, ALEXANDER N

18911 COLLINS AVENUE DO NOT WRITE
#1606

SUNNY {SLES BEACH, FL fL IN THIS SPACE

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

SIGNATURE
Signature, typed or prinisd nama of /egisisred agent and tite if applicable (NOTE: Regisisrea Agent signature required whan reinststing} DATE
Filing Foo Is $50.00 5 thilUU" ?1‘:{4 %F
n o0 18 . e

Due by May 1, 2007 OL/D7-30062-019 50,00
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
HAME KATSABANIS, ALEXANDER N

STREET ADDRESS | 18911 COLLINS AVENUE #1608
CITY-ST-1P SUNNY ISLES BEACH, FL 33160

TITLE MGRM

NAME KATSABANIS, MARIA D DR

STREET ADDRESS | 18911 COLLINS AVENUE #1606
CITY-ST-ZIP SUNNY ISLES BEACH, FL. 33160

TILE MGRM
NAME SACKS, SIDNEY DR.

STREET ADDRESS | 19531 PRESIDENTIAL WAY
CETY-STA-DZIIJ: NORTH MIAMI BEACH, FL 33179 Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8Y-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-Z2IP

TME

NAME

STREET ADDAESS
CITY-5T-2IP

11. | hereby centify that the information supplied with this liling 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 legat effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the 4ec frusteee red to execute this report as required by Chapter 608, Flonda Silules.

SIGNATURE: a / 7)/O 7

SIGNATURE AND TYPEF OR PRINTED H#E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE D;tll Daylime Phone #

Vi Fi




