2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
070CT -5 PH 313

DOCUMENT # L06000119264

1. Entity Name

AMT.INVESTMENTS, LLC

vy e
ey 182

ccosTRy OF STATE

Principal Place of Business Mailing Address N SeCt = -
11401 PINES BOULEVARD 11401 PINES BOULEVARD FALLAHASREE. FLORIDA
270 270

PEMBROKE PINES, FL 33026

PEMBROKE PINES, FL 33026

ARG YT

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 09252007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number -~ Applied For
26-8973 5% ij J Not Applicable
<p Country ap Couniry 5. Certificate of Status Desired d Ease gga:i\g:;tional
€. Name and Address of Current Registared Agent 7. Name and Addrass of Now Registered Agent
Name
HAMINOV, ALBERT
11401 PINES BOULEVARD Street Address (P.0. Box Number is Not Accaplable)
270
PEMBROKE PINES, FL 33026
City FL I Zip Code

8. The above named entily submits this statement 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 registar ent.
t

SIGNATURE _

(NOTE: Registered Agent signaturs required when reinatating) OATE

qnaWnleﬂ name af regis:&TB agent and utie it applcaoke

Make check payable to

FILE NOWM FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.S., the limited

After January 1, 2008, Foe will be $100.00 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES

TILE MGR ™ oelets TITLE [ Change [ Adaition
NAME HAMINOV, ALBERT NAME ii:ll:l 1 .l N 1 o _:'4!:1 n

STREET ADORESS | 11401 PINES BOULEVARD, #270 STREET ADDRESS E':"ﬂ?—-—[ii ijf{':’—— IR
CITY-81-21P PEMBROKE PINES, FL 33026 CINY-5T-21P - d--ld] #% w N

TILE O Delete TMLE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TiLE T Delete TITLE [ Change [ J Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST- 2P

TITLE O petete TITLE O change [ Addition
NAME

STREET ADDRESS rI

v | e ATEMEN

T INOD B8 32 A e e ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O Dalee TITLE [ Change [ Addtition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P ITY-§T-21F

11. 1 hareby certify that the information supplied with his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that [ am a managing membaer or manager of the
limitad liability company or the receiver or trustae smpowared to execute this report as required by Chapter 608, Florida Statutes.

F-y2-07

Date

SIGNATURE:

BIGNATURE AND

ER, OR AUTI REPRESENTATIVE Dayurna Phone #§

INTED NAME OF SIGNING MANAGING




