83/16/2698 11:43 3853742658 PERLMAN PA FILED

a May 14, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-14-2008 90082 026 ***138.75

DOCUMENT # L0O6000072266
1, Entily Name
AMAR LLC
SR
Principsl Flace of Busingzs Mailing Adrienss ’ } B U 0 4 1 1 7 5
1001 ERIGKELL BAY DRIVE, SINTE 3112 1001 BRICKELL BAY DRIVE, SUITE 3112 o -
MIAMS, FL 33131 MR, FL 33131
Suita, Apt. #, etc. Suite, Apt. #. atc.
P vue. AP 04042008  Chg-LLC CR2E0E3 (12/06)
Cily & State City & Staie 4 FFi Numbar Appllad For
NOT APPLICABLE Not Applicable
Zi .-
ip Counnry, -, 7o Country 5. Corlificate of &t Pesired ! $5.00 Aggtionar
- i Fra Raquiran
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
. - Nama
GEORGE D. PERLMAN, P.A.
1UUT BRICKELL BAY DRIVE, SUITE 3112 Slrwel Addreza {P.0), Box Number is Nol Acceptahle)
MIAMI, Fl. 33131 g
HER
Clty FL [le Cadn
8.7 o above pamed entity submits [his Staternent for the purpasc of ¢hanging its raglstarrd offica or registerad agant, or both, in the Stare of Forida. | am lamillar with, ol accept
. ?hln i\_h\lg:l\lion-; of regiuterad agent.
BIENATURE -
oo = Rinanhode, tepod of Binted nama of re mgnnt e tha it {NOTT: Neagietorod Agen! aigrtu e @ iep ind whon mingtating ) DATE
FILE NOW1ill FEE [5 $138.75 Make cheek payabls to
After May 1, 2008 Foe will be $538,.75 Flarida Department of State
g .MANAGlNG MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
g s _ 1 Delge e B/iMar . O crangs  [hsion
NAME . THANI, HIRANAND R NAME “rH an y H IR A N/_J‘N’P 4 s
SIFEETADDRESS | 1001 BRICKELL BAY OR STE 2712 SRETANES | (@) RRe ke BAr DEOWE SuiE I
GYS 3P | MIAMI, FL 33434 Giry-5T-0 MiAML Fe 33131 i
TNLE 9 puors 1Nk {J change [T Adaition
MANE KAME
STREET ADCRESS STREET ADDRESS
CTY.ST. 7P LITY-87-2P
TIE 7 Daleea T [ oo ) Addition
NAME NAME
STREET AODHESS STHEET 40URLSS
city-81- AP OITY-RT-7P
iMme [ Bewte me [ Crarqe ] Addltion
RAMF HAME
STAEET ADORESS STREET ADDRTZS
BTy 5. 0P ciy-S7-2P
TILE [ Dmietn e [ ohange {7 Adiion
NAME NAWE
STREET ANORESS ETRECT AODRESS
CITY-6T-2P oy sT-2P
I T osiets T {0 thange - — 7 Additinn
NaM HAME
S$TREET ANNRESS STREET ADDRESS
GITY.ET. 2P st o
{i. | hemtyy cordfy that the information 3uppiied with tig fling does not quallty Tof N8 aXeMMALoNs CoNTAMNA 1IN Lnapier 11%, Flonoa Statutes, | lunnar certily ihal the informalion
inglicatatl M this report is true and Bccurats and that my signature shall have the same legal allact A% Il mada undor path; ther | am @ managing membar af managor al he
Tirnilon kabilily connpany or the receiver of rustas smpowared o execute this raport as required by Chaprer 808, Forida Stoldles,
ey . T -
SIGN = Hig ananp 3 Tan, Mancger  4-/S O&
SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING MARAQING MEMBER, MAKAGER, OR AUTHORIZED REFNELENTAHVE Oate’ Ciwtok: Fhisn ®




