FILED

2008 LIMITED LIABILITY COMPANY Jan 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # L06000093349 01-25-2008 90087 050 ***138.75
1. Entity Name
AMENDOLA HOLDINGS, LLC
Principal Place of Business Mailing Address 6 “ “ 0 3 87 5
270 VELEROS COURT 270 VELERQS COURT ,
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143 :
Suite, Apt. #, atc. Suite, Apt. #, etc.
° d 01162008  Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEl Number Applied For
20-5614003 Not Applicable
Zi t Zi it
P Country ® Counury 5. Certificate of Staws Desied ~ [] 9900 Addiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
AMENDOLA, MARCO A
270 VELEROS COURT Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33143
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cltice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed of printed nama of registered agent and btls it apphcable (NQTE: Registared Aganl signatire required when renslating) DATE
FILE NOWII! FEE IS $138.75 ~ Make check payable to
After May 1, 2008 Fae will be $538.75 " Florida Department of State -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TITLE [Q Change [ Addition
RAME AMENDOLA, MARCO A NAME
STREET ADDAESS | 270 VELEROS COURT STREET ADDRESS
CITY-51-21P CORAL GABLES, FL 33143 CITY-S1-21P
TILE MGR 3 Detete TITLE [ Change [ Addition
NAME AMENDOLA, BEATRIZ E NAME
STREET ADDAESS | 270 VELERQS COURT STREET ADDRESS
CITY-S7-2IP CORAL GABLES, FL 33143 CITY-ST-2P
TILE ] petele TALE (O Change [ Addition
NAME NAME
STREET ADDRLSS STILET ADCRESS
CITY-51- 2P GITY-51-21P
TITLE O petele TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7IP CITY-ST-ZiP
TLE [ petele TiLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P GiTY-S1-29
TIMLE ] Delete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CITY-ST-2IP
11. I hereby certily that the information supplied with this filing does not qualify fgsthe exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is irue ang gccurate and that my signature shal ha e same legal effect as if made under oalh; that | am a managing member or manager of the
lirmited liability company or the refffver ordrustaeimpowerad to exaghite thispport as required by Chapter 608, Florida Statutes,
Vafoy  B)6E362
SIGNATURE: / / . Z
SIGNATURE AND TYP! o LENTE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw 1 Daytena Phone ¥




