FILED

2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LOB000075731 04-26-2007 90032 022 ****50.00
1. Eniity Name
AMC/MC - ST ANDREWS LLC
Principal Place of Business Mailing Address
7940 NOB HIL ROAD #4-304 588 NORTH UNIVERSITY DRIVE
TAMARAC, FL PLANTATION, FL 33324 B“O 4107 9
s O B[S RN WOEC 00 M
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Nymber Applied For
O /0 YO 7(;5/-? Not Applicable
Zip Country Zip Couniry 5. Conificate of Status Desied~ [] 9900 Additional
Fee Required
6. Nam_e a’nd Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name
CORREA, ANAM
588 NORTH UNIVERSITY DRIVE Street Address (P.O. Box Number is Nol Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this slatement for the purpese of changing its registered office or registared agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed of pimiled name of 1egistered agent and itie 4 apphcable. (NDTE' Registered Agent sigrature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
I MGR O Delete TLE MG lM ] Ctange [ Addiion
NAME CORREA, ANA M NAME Corvea, Ana M
STREET ADDRESS | 588 NORTH UNIVERISTY DRIVE SIREETADDRESS | & 3 /Vof h Unitrse Drive.
CITY-ST-22P PLANTATION, FL 33324 CITY-51-2IP )‘é
Hantaten, FL 33324
Ut MGRM O Delete e MG X Change [ Addition
NANE CORREA, MAYSEL WAV Cortea, Mauysel
STREET ADDRESS | 151 NE 16 AVE UNIT 270 SREVOORESS | /75 70 Ao o Flade
CITY-57-21P FT LAUDERDALE, FL 33301 CITY-ST-2IP sunr] s¢. EL 33523
TITLE £ Detete TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CIy-51-2IP
TILE O pelete TITLE {JChange [ Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE O Deatete TLE O Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE (O petete e O Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-$3-21P

11. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chaptar 118, Flarida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited fiability company or the recaiver 7 empgyrered to execute this report as required by Chapter 608, Florida Stalutes.
]
SIGNATURE: Ltss / /M /‘7/%, M @Wﬁ& 4/,’)0/07 754253511 |

SIGNATURE €0 OR ARINIEA NAMEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toae { Diayiene Phone #




