2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000119264 Feb 04, 2008 08:00 AN
1. Entity Namg };\ S
25 ecretary of State
AM.T. INVESTMENTS, LLC L) 4
G p‘xl‘
"-"..'l" wy 15
Prcsa Piace of Bus nass Mailiny Adaress
11401 PINES BOULEVARD 11401 PINES BOULEVARD
270 270
e TR TR T “"‘m‘ IH ||H| |m“|m ||W||m ”lll ”l’l‘l”l Hl’l I”U I‘I"‘ ‘“ ‘ll’
2. Piinc-pal Place of Business - MNo 2.0, Box# 3. Mailng Address
Suite, ApL #. 2lc. Suite, Ap #, el 15t MOORE CR2E083 {10/07)
City & Slate City & State 4. FEI Numper Appled For
20-8735435 Not Applicatle
z Country Z Caunt iti
& ounlry b untry €. Certificate of Staws Cesired O $5.00 adaitional
Fee Requred
5. Namg and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HAMINOV, ALBERT L
Street Ada £.0. Box Number 15 Not Accepian ¢
11401 PINES BOULEVARD et ress | % Number 15 Not Acceman.g)
270
PEMBROKE PINES FL 33026
City FL Zp Code
B. The above mamad entity sutyrils tris staternen; for tne purpnse of changing its registored offiice or regisiered agent or poth. inihe State of Flonda, | am familiar with. and accept
Ihe obliyations of registered agenl.
SiGNATLUIRE
Sigabal typd a2 e AETe of 1 S16ad MU el e oz ook tNGTE Regclorgt Agerl 5 lore rogared whon iansiating) BATE
9. MANAGING MEMBEPSIMANAGEHS 10. ADDITIONS / CHANGES
T MGR L] Dsiete wmE [Oichange [ Agdion
HANE HAMINOQV, ALBERT NAME
SIREET ADDRESS 111401 PINES BOULEVARD, #270 STREET ADDRESS
CiTy-§7-2IP PEMBROKE PINES FL 33026 Omy-§1-2P°
IE [ Delete itk [ Change [ Addiion
HAME Kr:
STFEET ADDRESS STREET ALDRFSS
CiTy-ST-2IP CIY 811k
HILE 7 pelese E 0 IQ ?tg 3 s L1 Aadition
NANE e -
SIHEET ADDRESS STELET AGDRESYS
CITY- 8T-71P CITy- 51-2F
TILE O pelete TiTLE [] Change ] Additicn
HAMI NAML
SIRLET ADDSESS STREE) 2DORESS
CITy-31-2P CiTY«5i- 2P
TME O pelste TITE [ Change ] Addition
NARAL KAME
SIREET ADLRESS STHEET SDORESS
CIy . ST-ZiF CITY-5T-Z:P
Tme O pelete T E ClcChange  [C] Addition
HANE KAME
STREET ADD3FSS STREET 4DDRESS
City-S1-2ip Cry-37-2¢
11. 1 hergby certily lha! the information supgpried with his filing does net guanty for the exemplions contained in Section 119, Florids Siatutes. t further Sertlfy that the nfermation
ingicated on this raport i true ana accurate and that my signalure shall have the sane lagal etect as if made under vath: that | @in a managing rember or manager of the
limited labiily company or the receiver ar rusieg empowerad 16 execule this repost as requirgd by Chapter 818, Florida Slalutes.
&GNATURE.M, Ll ——"~_ C9/,/3>‘945
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE can Daylira s &




