2008 LIMITED LIABILITY CO‘MPANY
ANNUAL REPORT

DOCUMENT # 107000118240

1. Entity Name

AMS ENTERPRISES OF SOUTH FLORIDA, LLC

Principal Place of Business

8590 VINTAGE RESERVE TERRACE
LAKE WORTH, FL 33467

Mailing Address

8590 VINTAGE RESTRVE TERRACE
LAKE WORTH, L 33467

2. Principal Placs of Business - No P.O. Box ¥

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, etc.

Jan

FILED
18, 2008 8:00 am

Secretary of State

01-18-2008 90016 024 ***138.75

6009

HIBIIRY

01102008

2258

MIMIRATAR T

Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number ] Applied For
2.(.0 - \L,i Tr ! "}S g ‘jiNot Appticabie
Zip Country Zip Country 5. Certficate of Status Desied [ Eeseggq Ssgt;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHINN, ARTHUR
8590 VINTAGE RESERVE TERRACE Street Address (P.0. Box Number is Not Acoeptable)
LAKE WORTH, FL 33467
P_Cily FL | Zip Code

8. The apove namad entity submits 1his statemnent for the purpose of changing its regislered office or registered agenl, or both, in the State of Florida. | am tamilias with, and accept

the obligations of registered agent

SIGNATURE

Sgnalure Iypwa of prnled name ot

agent and tle

{NGTE: Hegriered Agent sqghatu'e cequred when rewstating}

DATE

FILE NOWII! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS } CHANGES

TRE MGRM [ pslere ILE (Change  [] Addition
NAME SHINN, ARTHUR NAME

SIREET ADORESS | 8590 VINTAGE RESERVE TERRACE STREET ADDRESS

oTY-s1- 2P LAKE WORTH, FL 33467 ClY-S1-29

TMLE [ peles HE (I thange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Liry-§1-2P Ciy-57-29

lt; [ petete TLE [l Change {1 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIeY-$1-2P CIFY-57-29

TITLE 3 vetere TILE [ Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI- 2P COY-g1-29

TE T Detete THTLE £ Change (3 Addition
NAME NAME

STREET ADDRESS STHEEY ADDRESS

CITY-ST-2P CIiY-S1-2ZP

T 3 Detete e [ Change [T Addition
NAME HaML

STREET ADORESS STREET ADDRESS

iy S1-2P CITY-§T-21

11. | hereby cerlify that the information supplied with this filing dges not quality for the exemptions contained in GChapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigfature shall have the same legal effect as it mace under oath, that | am a managing member or manager of the

limited liability company?&«eceiver of trustee empowergd Jo execute this report as required by Chapter 608, Florida Stalute

i F

SIGNATURE:

(/pﬁg/ G IbY2-03

¥ L bl
SIGHNATURE AMYPED DR FMNTED MNAME OF SIGJGNG MANAGING MEMBER, MANAGER, OR AUTHORIZED RLPRUSENTATIVE

/)
[

Daytmie Phong &

=




