FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000051261 01-28-2008 90072 026 ***138.75

1. Entity Name

AMERICAN PRECIOUS METAL BUYERS, LLC

Principal Place of Business Mailing Address

12399 SW 53RD STREET SUITE 104 12399 SW 53RD STREET SUITE 104 B “ 0 “ 43“ 1

COOPER CITY, FL 33330 COOPER CITY, FL 33330

PSS R R
Suite, Apt. #, atc. Suite, Apt. #, atc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

27-0143365 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O ?g'ggﬁgmal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Nama
GROSS, WILLIAM
TRIPP SCOTT ATTORNEYS AT LAW Street Address {P.O. Box Number is Not Acceptable)
110 SOUTHEAST 6TH STREET 15TH FLOOR
FT. LAUDERDALE, FL 33301

City FL l Zip Code

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

SIGNATURE

Signature, typed o printed name af regi agent and titie If {NQTE: Fegistered Agent signature required whan rainstating) DATE

FILE NOWI! FEE IS $138.75 -Ma a'chack payabla to

After May 1, 2008 Foe will be $538.75 S Flonda Department of ‘State

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

TME MGRM 1 Delete TNLE [J Change [ Addition
RAME TAVONE, JOHN H NAME

STREET ADDRESS | 3055 HARBOR DR. APT 1502 STREET ADDRESS

CiTY-ST-2P FT. LAUDERDALE, FL 33316 CiTY-ST-2IP

TME MGRM O petee TITLE 3 Change £ Addition
NAME MATTHEWS, DALE NAME

STREET ADORESS | 100 GOLDEN ISLES DR. APT 1214 STREET ADDRESS

CITY-ST-21P HALLANDALE BEACH, FL 33008 CITY-57-21F

THLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-TP CITY-S3-21P

TME [ Deleta TITLE {J Change  [] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-57-217

TmEe 5 Delete TME [ Change (] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CIry-51-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that ¥ am a managing member or manager of tha
limited liability company or tha rel r gr trustee empowsred to exacuta this report as required by Chapter 608, Florida Statutes.

A e g—f—dfuer— L}‘uf gy S-252-F04/

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone 8

SIGNATURE.:

BIONA

D TYPED OR PRU




