FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000093603 05-03-2007 90258 021 ****50.00
1. Entity Name
AMT GLOBAL PARTNERS L.L.C.
Principal Place of Business Mafiing Address UUVUZEV AV
4600 N. OCEAN BLVD. 4600 N. GCEAN BLVD.
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
Suite, Apt. #, elc, Sulle. Apt. #, etc.
W p Ll L 02162007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Numter Applied For
e _S-C;O.S-/L? Not Applicatle
Zip Country Zip Couniry 5. Ceriificate of Status Dasired O $5.00 Additional
Fee Required
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCWILLIAMS, MARK D ESQ.
4600 N. OCEAN BLVD., SUITE 206 Sireet Adoress (P.O Box Mumber is Not Acceplable}
BOYNTON BEACH, FL 33435
City FL Zip Code
B. The above named entity submits this siatement for the purpose of changing iis registered office or regisiered agent, or both, in the Siate of Florida | am tamiliar with, and accapt
the chligations of regisiered agent
SIGNATURE
Signature. yoed of phni NaTe Ol Tegisieed ager 370 wie  applicable {NOTE Requsieres Agent signaute required wien ransaing} 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
TILE MGR ] Delete TITLE [ Change [ Addition
NAME TENINGA, ROBERT H HAME
STRFET ADDRESS | 4600 N. OCEAN BLVD. SIREET ADDRESS
CITY-51-21F BOYNTON BEACH, FL 33435 CITY-Si-2if
TITLE MGR 1 Delete WILE [ Change  [J Adgition
HAME ARIAGNQ, DAVID S NAME
STREET ADDRESS | 4600 N. OCEAN BLVD. STAEET ADDRESS
CITY-8T-21F BOYNTON BEACH, FL 33435 CiTy-s7-2IP
TITLE MGR 1 pelete 1ILE [ Change [ Addstion
NAME MCNABB. JOSEPHE MAME
STREET ADDRESS | 4600 N. OCEAN BLVD. STREET ADORESS
CITy-8T1-2IP BOYNTON BEACH, FL 33435 CITY-ST-2iP
TITLE O Delete TIiLE [ Crange [ Admbon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ciY-SI1-2IP
TITLE J Delete IiLE [J Crange  [J Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-21P
TTLE 7 Delete ThLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P
11. | hereby certify that the intormation supplied with tnis filing does not aualiy for the exemptions contained in Chapter 118, Flonda Statutes. | further cerlity that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company. Qr the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florica Siatutes
e </,
SIGNATURE: & | ninn o [tjo7 51282 9Y%0
SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING MANAGING MEﬁl. MANAGER, OR AUTHORIZED REPAESENTATIVE [Dale Daytime Prone &

—



