2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT #L06000047778

1. Entity Name
A AM. ENTERPRISES, L.L.C.

Secretary of State

05-02-2007 90344 009 ****50.00

Principal Place of Business Mailing Address

AR e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
123 N TAMsm TA| i3 M TAMIAmI .
s”";;%‘i‘g' e“"l ol 5“"9;;_?'@ o 101 04182007  Chg-LLC CR2EQ83 (12/06)
Cily & State . Cily & State ) - 4, FEI Number Applied For
§A’ﬂ-ﬂ’3 DT A ; FL' j‘A’l"ﬂ'f 2 r"" 20 - 4852537 Not Applicable
3{? L3 y Au:(t:/M YT 4 3212{ 23 \} ?WHDTA/ 5. Cerlificate of Status Desired O ge%gg“ﬁf;;ﬁ""a'

~ §.”Name and Address ot Current Registerad Agent

© 7. Name and Address of New Registerea Agent — —

SAVARY, JOHNSON S JR.ESQ.
1890 MAIN STREET, SUITE 700
SARASQTA, FL 34236

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | 2ip Code

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

the obligations of registered agent.

.

SIGNATURE .

Signature, lyped or printed name of registered agent and litle il applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

Filing Fee 1s $50.00
Due by May 1, 2007

- . L3

‘Make check payable to B F
Florida Department of State )

ADDITIONS/CHANGES

9, MANAGING MEMBERS / MANAGERS 10.
THLE MGR 3 Delete TITLE [ change  {] Addition
NAME MAIBACH, ALAN A NAME
STREET ADDRESS | 2074 RINGLING BLVD., SUITE 30 STREET ADDRESS
CITY-ST-2IP SARASOTA, FI. 34237 CITY-S7-2IP
T [ oelete THLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 217 CTY-ST-2P
WINEL SO B B 1) B ImE . ‘ . [ change _ £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CTY-ST-2P
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZP CITY-ST-ZIP )
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-21P
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR;
CITY-8T-2P cmr-srf w

11. | hereby certify thaf the information supplied with this filing does not qualify tor the

indicated on this report is true and accurate and that my signature shall have the sare legal eff

limited liability company or the raceiver or trustea el

SIGNATURE:

exeiptions corfained in Chapter 118, Florida Statutes. | further certity that the information

7

to execute this repor¥as require

t as if made under oath; that { am a managing member or manager of the
y Chapter 608, Florida Statutes.

‘//ZJ/DJ (591)385-5615

!IGNA'I'LME AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Bate

"&y\rme Phone 4




