2008 LIMITED LIABILITY COMPANY - -
AMENDED ANNUAL REPORT

DOGUMENT # L07000023587 FILED
1. Entity Name
ADVANCED MANAGED FUTURES L.L.C. 08 APR 21 PH 251 5
yETAY DR RNT
Principal Place of Business Mailing Address T EEE R}Ei !{‘S'é \‘E EU }‘r f Cllé]l‘[% A
644 HILLS BLVD. 644 HILLS BLVD, ' '
PORT ORANGE, FL 32127 VS PORT ORANGE, FL 32127 L
B ORI e MANHEA TR IR
Sute, Apt. ¥, sic. Sute. Apt. #, etc. 03082008  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
26-2025301 Not Apglicable
) Zip Couniry Zip Couniry 5. Carliticate ol Status Desied 0- Eg.ggﬁ:j:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JOHNSON, LARRY C _
644 HILLS BLVD. Street Addrass (P.O. Box Number is Not Acceplable)

PORT ORANGE, FL 32127

City FL | ZpCode

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agant,

SIGNATURE

Signature, lyped of printed name of regisigred agent and Gile it gpphcabla (NOTE- Regutered Agen] signaise requeed when rémsiaing] DATE

Make check payable to

Amended AR |s $50.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
THILE MGRM [ Delete TILE [ change [ Addilion
NAME JOHNSON, LARRY C NAME .
STREET ADDRESS | 644 HILLS BLVD. STREET ADDRESS
CITY-S1-21P PORT ORANGE, FL 32127 CITY-ST-2IP
TILE MGRM goemg TITLE ) change  [C] Aduoition
NAME MCCLINTOCK, CARLA A NAME
STREET ADDRESS | 644 HILLS BLVD. STREET ADDRESS
CITY-5T-21P PORT ORANGE, FL 32127 CiTy-$7-21p
nite _MGRM ﬂgem TWiLE - = - [Ocrenge  [J Adgition
NAME JOHNSON, LAUREN E NAME
STREET ADURESS | 644 HILLS BLYD. STREET ADDRESS
CITY-81-2P PORT ORANGE, FL 32127 CITY-§T-2P
THLE O patete TIRE Octenge [ Agdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIIE 1 Delete TITLE O chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiY-S7-2P
TITLE [ petete TILE (Dicrange ] Aadition
NAME NAME
ATREET ADORESS SIREET ADDRESS
CIiY-ST-2IP CrY-81-2P

%1. 1hereby certity that the inromjah‘qn supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trué and accurate’angd that my signalure shall have the sama legal effect as # made unger oath; that | am a managing member of manager of Ihe
limited liakility company or'ihe raceiver or trust ered 10 execule this report as required by Chaptar 608, Florida Statutes.

SIGNATURE? /MUW K’NMY ( Josnson (5&?@5&@ (637

GHATURE pED /on rnww SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

/Davm\q Phone #

J




