FILED
2007 LIMITED LIABILITY COMPANY Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000093349 02-14-2007 90217 017 ****55.00

1. Entity Name

AMENDOLA HOLDINGS, LLC

Principal Place of Business Mailing Address

270 VELERQS COURT 270 VELEROS COURT

CORAL GABLES, FL 33143 CORAL GABLES, FL 33743 800 1 8

T T[S HIINIUIUIIHIIW?IIHIHlllﬁ!’ilﬂllIIIPHII\IIHI\I\III\II\IIHIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ) Applied For

o?O— S& Yoo Not Applicabls
o Country 7 Country 5. Certifcate of Status Desired ggggqﬁ?:;“c’”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
AMENDOLA, MARCO A ‘
270 VELEROS COURT Streat Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33143

City FL | Zip Code

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

SIGNATURE

Signalure, lyped Of prinled name of registered agent and tille it applicabie (NQTE: Regisiered Agent signature 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 fCHANGES
TILE MGR O pelete TLE [ Change [ Adgition
NAME AMENDOLA, MARCO A NAME
STREET ADDRESS | 270 VELEROS COURT STREET ADDRESS
CITY-ST-72IP CORAL GABLES, FL 33143 CITY-8T-21P
mLE MGR [ pelete TITLE [Jchange [ Additien
NAME AMENDOLA, BEATRIZE NAME
STREET ADDRESS | 270 VELEROS COURT STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33143 CITy-ST-ZIF
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CHY-§1- 7P
TITLE (3 Delete MLE . [OcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-21 CITY-§T-2IP
T (7] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2P
TITLE [ Defete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-1P chy-57-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accuraté and that my signature shall have the pp! effect as if made under cath; that | am a managing mber or manager of tté

limited liability company or thmm to execute this g& guired by Chapter 608, Florida Statuies.
' Eé”f“[ { 2 200 9-’
SIGNATURE: e

SIGNATURE AND TVFEOR PRINTED NARIE OF SIGNING MANAGING MEMBER, MA| 1 AUTHORIZED REPRESENTATIVE Dawe ayume F'hone #

—



