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2008 LIMITED LIABILITY COMPANY LO7000003425 :

ANNUAL REPORT 7 FILED

DOCUMENT # 07000003425 ;
0BFEBI2 PM 3:52 . |

1. Entity Name
SECRETARY 0OF STATE

AMT REALTY, LLC
 TALLAHASSEE. FLORIDA |

Principal Place ol Business Mailing Address i
5124 TRADEMARK ORIVE : 5124 TRADEMARK DRIVE - o
RALEIGH, NC 27610 RALEIGH, NC 27610 \ ‘ U

2515 “Ponce e Leon Bivd

-
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Sulte. Aot 1.8t : Pt 01162008 Chg-LLC  CR2E083 (12/06) !
1080 . .
Cily & Siala City & State 4. FEl Number, Applied For . 5.
Coral Gabled, FL )., U - % | C‘ Ci C("D L Nol Applicabla -
Zip Country 52'2 13y Countty $. Ceriiticate ol Status Desired fi'gaoqﬂlma" -3
6. Namo and Address of Current Ragistersd Ageat 7. Name and Address of New Registersd Agent

Name e
CORPDIRECT AGENTS, INC. -
515 EAST PARK AVENUE Strest Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE, FL 3231

City FL l ZipCods  “¢" °

'

B. The above named enlity submits this statement for the purposa of changing its registered olfice or regisiered agent, or both, in the Siate ol Florida. | am lamiliar with, and accepl
the obligations ol registerad agent.

SIGNATURE : i
SIGralay. [yDed o DInHG M Of (EQUENr IC AQeT 410 1 SOpiicDe. INGTE; Pegurisred Ager: S48 (8Quired wim ihralang ) DATE [
i3 :
FILE NOWI{l FEE IS $138.75 : Maka check payable to E!‘ -
After May 1, 2008 Foo will be $338.75 \ Florida Department of State [} -
.}:
9. MANAGING MEMBERS/MANAGERS 10, i ADDITIONS /CHANGES .
TILE MGR O oewee LE MG, O Change [ Addition -
e SUNBELT DIVERSIFIED ENTERPRISES, LLC A SUNBELT DIVERIIFIED BNTELDRSGS (1o T -,
sTResT acoRess | 4221 BRICKELL AVENUE, SUITE 2660 smesanchess |25 35 Pones ce Leon ) Svite 1080 A
cnv-si-oe | MIAMIL, FL 33131 orv-size |(oved (aablel |, P 33134 a
THLE O Dekets TME [J Change [ Addilion
HAME NAME e
SIRSES ADDRESS STREET ADDRESS :
Ciry-§5-27 CITY-§1-2P . S
TirLE 1 Detete g [ Crange 1 Adition .
NAME NAME ]
SIREE] ADDRESS STREET ADDRESS o
Ciry-s1-ae CITY-51-TP
T ] Dedetn M . . [ changs (T Agditién
NAME NAME .
STREET ADDRESS | - STREET ADDRESS PR
LY. S1-ap Ciy-51-2P .....'..'l.',
T ) Detere TTE Ochnge O .‘\iddil}un
NAME NAME : -‘
STAEET ADDRESS STREEY ADDRESS e -
CITY-ST-2P ClIY-ST-2P e
T 7 Deitte ILE [ Change
NAME NAME
STREET ADDRESS $IRZET ADCRESS
CIvY-5T-2p Y- 511

11, L hersby cerlily that the inlormation supplied with this liling does nol qualily lor tha exemptions contained in Chapter 118, Florida Statutes. | further certily thal the information -~ —
indicaled on this report is Irue and accurate and thal my signalure shall have the same lagal elfeci a3 il made under oath. (het | am a managing member or manager of ther -+
limited liability compary or tha receiver ar trusiee empowarad (o execute this repor as required by Chapter 608, Flerida Stalutes. .

té’ CRO. sVAJGRLT divtab D 4‘,13_'." Pyrses L :lg 2o ? (28¢)3(3-3081 |

TURE AND TYPEQ OR PRNTED NAME OF SIGHING MANAGING MEMBER, KANAGER, OR AUTHORLZED REPRERENTATIVE Data Cay'rrs Phoro # RIS
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