04/02/2008 10:34 954-946-2264 Teresa Lee FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000030018 (04-21-2008 90318 009 ***138.75

1. Entity Name

AMD SUPPLY, LLC

Principal Place of Business Mailing Address

11250 INTERCHANGE CIRCLE NORTH 11250 INTERCHANGE CIRCLE NORTH

MIRAMAR, FL 33025 MIRAMAR, FI 33025

A O G A
Suile, Apt. #, etc. Suite, Apt. ¥, etc. 04022008 Chg-LLC CR2EDE3 (12/06)
City & State City & State 4, FE|l Mumber Applied For

204676708 Nat Applicabls

ap Couniry ze Country 5. Gertlicate of Status Desired ] gg'ggq ﬁﬁ""ﬂ

6. Nams and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent

Neme N S LAM
LAM, CHAN S S

19322 SW 11 CT Street Address (P.0. Box Number is Not Acceplable)
MIRAMAR, FL 33028

11250 INTERCHANGE CIRCLE N

Gi Zi
¥TRAMAR FL | 3%8%s
8. Tha ebova namad aentity submits this statama the purposa of changing ita registarad office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,
v - o
SIGNATURE X .- G-to 2008
Gignerure, w-ﬁr prted nay of registened agent and e f appicetie. {NOTE: Registered Agant mignature: squired when revsiating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

9. = MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

e I MGR T Delez e ;[cham O Addition
NAME o LAM, CHUN S NAME -
. STREFTADORESS | 180322 SW 17 €T seeraponss | 1 V2SO lﬂ'te"d"“‘je Circ le Y

eT-s-ZP | MIRAMAR, FL 33028 av-seP | Miramar TFlL. 330245

TIME MGR [ Detete TIME [Jchange [ Additien
NAME . ."} DEAN, AMOS NAME

STREET ADDRESS | 1484 NW 126 WAY STREET ADDAESS

o-stzP | SUNRISE, FL 33323 omY-51-2p

TME O oetete e K ClChange (3] Addition
NAME NAME MICHAEL COOPER

STREET ADORESS sezaconess L1681 SW 3RD STREET

GTy-st-zip B orv-st-ze [PLANTATION,. FL. .33325

nne [ Delats TE [ Changs [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-ZIP CTY-51.21P

TnE [ pelete i [ Changs [ Aagition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -51-21P CY-5T-ZP

nRE O pelete TE [ Change [ Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

CTY. 5T 2P GATY-ST-21P

11. | hereby certify that the information supplied wilh this filing doea not quality for the exemplions contained in Ghapter 119, Florica Statules.  further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver o trustes e ad o executa this repart as required by Chapter 608, Florida Statutes,

Y—rom203f  gr4-goase

OR PRINTED NANE OF SIGNING MANAGING MEMEFR, NANAGER, OR ALTHORIZED REFRESENTATIVE Caie Ceytime Phone #

SIGNATUJ}NE 2.

AND




