2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000083604

1. Enlity Name

A & M BOWLING SUPPLY LLC

Principal Place of Business

8500 NW 44TH STREET
SUNRISE, FL 33351

Mailing Address

8500 NW 44TH STREET
SUNRISE, FL 33351

IR

Apr 04,2007 8:00 am
ecretary of State

04-04-2007 90035 024 ****55 .00

(T

2. Principal Place of Business - No P.O. Rox # 3. Mailing Addrass
ite. Apt. . i . #, alC.
Suite, Apt. #, eic Suile, Apt. #, alc 03302007 Chg-LLC CRZE0&3 (12.’06)
City & State City & State 4. FEl Mumber Applied For
67@ /7 70/ﬁ é Not Applicable
ae Country Zip Country 5. Certificate of Status Desired w‘\ $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

HUCKABY, ASHLEY
7187 THOMPSON ROAD
BOYNTON BEACH, FL 33426

A

" Waireas /Zaﬁ’fp-f Fr,

ree)_ljd E(PO ox Numbﬂl i Noi ccemable)

a Code

“ Sumtise, FL FL | 7%

%3727

8. The above named entity submils this stalement for the purposi of changing its registered office or registersd agent, or beih, in the State of Florida. | am familiar with, and accept

3/34/67

{he obligations of rw wm
SIGNATURE - 42)&~

Signalure, lyped or prinied narre of registered agend and lile it apphicanle

INOTE Registered Agent signature rexpuiied when renstatingd

BATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Ftorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O pelete 1ILE ] Change ] Addition
NAME ROBERT, MIKE NAME

SIREET ADGRESS | 7187 THOMPSON RD. SIREET ADDRESS

orv-gT-2P | BOYNTON BEAGH, FL 33426 ) CIY-51-4p

TE MGRM Mema THLE A G — [Jchange  Sgadition
A HUCKABY, ASHLEY v wioLreas, RuBeRT i

STREET ADDRESS | 7187 THOMPSON RD. STREET ADORESS | Loy 9 o N-’ﬂ’ 120 &N

omv-s.2P | BOYNTON BEACH, FL 33426 cir-s1-2p Swunhuyg, FL 37323

THLE [ Delete TTLE [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIY-ST1- 2P

TITLE O Detete HILE [J change [ Addition
NAME HAME

STREET ADDRESS SIAEET ADDRESS

CIY-S1-21P CltY-ST. 2P

TiLE 1 petete HILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cliy-S1-21P GITY -S1-2IF -

TMLE O Deletz T7LE [Jchange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-SI-2P

1.1 hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119 Florida Statutes. | further cenify that the infarmation
indicated on this report is true and accurate and thal my signature shalf have the same legal effect as it made under oath; that | am a managing member or manager of the
the receiver or trusieg empowered to execute this report as required by Chapter 608, Florida Statutes.

“?ni’ﬁbm \\/ - TErTs J!Z -?AO/?

timited liability compamiy

ek \

SIGNATURE:

=N

Fo3
3R{-F/7E

SIGNATURE AWD T\P‘E’u OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phone #




