2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am
ecretary of State

(03-28-2007 90185 001 ****50.00

n

DOCUMENT # L0G6000030018

1. Entity Name
AMD SUPPLY, LLC

Y A

11250 INTERCHANGE CIRCLE NORTH

Principal Place of Business Mailing Address
11250 INTERCHANGE CIRCLE NORTH
MIRAMAR, FL 33025 MIRAMAR, FL 33025

2. Pringipal Place of Businass - No P.O. Box # 3. Mailing Address

(A

Suile, Agt, #, i, Suite, Apl. #, ¢,

01092007  Chg-LLC CR2E0BI (12/06)
City & State City 8 Staig 4, FEI Number Applied For
20- Mo 1o & Not Appircable
Zip Country Zp Country 5. Cenificata of Status Desred 1 Eigg:‘:d‘”“"”
8. Nerne and Address of Current Reglstared Agant 7. Name and Acdress of New Ragistered Agent
Nama
GUO, PHILIP s. S £z - —
3111 STIRLING ROAD reel Address mber is Kot Agcep
FT LAUDERDALE, FL 33312 £ 750t o) W TEE
City , Zip Code
LA rienazr FL Jro=a 9

8. The above namad entily submits this stalement for Ihe purpose of changing 1S registersd ofice or registered agent, of both, i the State of Floridta. | &m amiliar with, and 8ocapt

the obligations of registeraq ag e,

% /P07

SIGNATURE w. yDed of D AT O rgEslered agend and 008 + applicable. (NOTE, Poguiaad AGEr SOMLUM regiired wiis niioslateg)

Filing Fee Is $50.00 . Make chack payable to

May 1, 2007 Florida Department of State

D. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
ME O Dere e [CJchange [ Addttion
STREET ADORESS /?_,'_3; .S"AJ / STREET ADDRESS
cinv-83-27 /&/;mw = d.:’a.)? cm-51-20
me O Detenn e Ol Crasge ] Addition
HAVE /(-//cA e/ /9375-, oy 500/09/‘ HAME
STREET ADDRESS / red STRFET ADORESS
anar | GGG 2507 fiiar asar
Tme Wm 2y~ O Detete me CJcCrange [ Acciion
wag ~ry ot
STREET ADORESS La STREET ADORESS
Gn-ST-aP ﬁ JM( 'SJNE A /EJﬁ? 23 é 2 [iTY-§1-2P
e O petes TMmE Ot [0 Aditio
NAME — e = = — ] M e - — - - - -
STAEET ADORESS STREET ADOAESS
CiTY- 51- 2P CITY.ST-2F
me 3 Desz:e me O Crange [ Aagition
NAME NALE
STREET ADORESS SIREET ADORESS
rv. $1-g¢ LrY-5T-2P
FME 3 Delate e Ocrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-$1-2P oTY-$1-2@

11. | hereby cenify thal the intormation supplied with this filing doas not qualily for the exemplions contained in Chapter 118, Forica Statutes. | kurther certily that the information
ndicaled on this report is trud 3nd 8cCurate and that my signature snall have the same

limired liability comparny or the recoiver or trustee a|

tegal eflect as it macie under oath: 1hal | am a managing MeMber or Manager of Ihe
od Io execina this repoen as required by Chapter 508, Florida Statutos. "o

Honagsr

7f4~é(c7/fJ

SIGNATURE: X__~

OR PRINTED MAME OF 3)GNTNG MANAGING MEMRE R, Wnn AUTHORIZED REPRESENTATIVE

.;/, (/Z_,.. 7

Daytere Prone &




