Flle on or before May 1, 1998 or Limited Liability Company will be

R AU s i

sublect to a $ 400.00 LATE FEE.
' LIMITED LIABILITY COMPANY 4% R¥>.  FLORIDA DEPARTMENT OF STATE E D
3 o ¥ Sandra B, Mortham
I ANNL{‘AngRgPORT ' Sacretary of State F l L
P DIVISION OF CORPORATIONS
98 APR 20 PH 1: 05
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee S
§ 188.75 Make Check Pagable To: FLORIDA DEPARTMENT OF STATE SECRE]AR Y Ut STATE
. Nama and Malling Address DOCUMENT # TALLAHASSEE- FLOR‘DA
of Limited Llabllity Company Lg 5 00 0 0 0 01 0 6
Ta. Principal Place of Businass AJOTess
A,H.M., L.C.
i 5355 TOWN CENTER ROAD 5355 TOWN CENTER ROAD
i SUITE 801 SUITE 801
51 BOCA RATCON FL 33486 BOCA RATON FL 33486
% ) mﬂnclpaTﬂﬁol Businass 2a. MaI'ﬁEAddrass 3. Date Organized or Qualified | 3a. State of Formation
“Sulie, Apt. #, elc. Suile, Apt. #. elc. 1/1995 FL
4. FElNumber [ Applied For
~ "Chy & State City & State 65-0625219 [J ot Appiicabie
’;' e : oY 5 oy 5. Dale of Last Report s Cortificale of Status Desired
,%; AA /AT 71809 58 75 Addilional Fee Henuired
7. Name and Address of Current Registered Agent 8. Name -aﬁd‘i\&dre;s’ol'N'ew Reglstered Agent/Otfice
¢ Name
]
g“ ggg?lﬁgsg ' ng%ggO§OAD Streot Address (P.0. Box Number Is Not Acceptable)
i | suiTE 801
BOCA RATON FL 33486 Sulte. Apt. ¥, etc.
City 2Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing

its reglstered office orregistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accep! the appointment
as registerad mgent, and accept the obligations.

éIGNATURE DATE
4 (Regstored Agent Acceptng Appontment]  (NOTE FRegislarad Agent signature reguirad when ceinstating)
3 10. Tille Managing Members/Manapers Business Street Address City, State and Zip Code
b MGR [MAIZES, ISAAC 5355 TOWN CENTER RD., STE | BOCA RATON FL
i - — . .
T HER | PRORERA Jeac 5325 Towm Guilee B ST Boep-adenm &
J go\ © ]
; BOO0024 S PO E——
: -04/e2/35--01104~-01 5
¥ 4

e ey s i s 8 G 6,

ol Laé/f/n?/ff‘

1. ido ‘rebyoeriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further cartity that the information
indicatodion this annual repont is true and accurate and that my signatura shall have the same lagal efiect as If made under oath; that | am & managing member or manager of the
limited liebllity company or tha raceiver or irusies empowared 10 axecuts this report 8s required by Chapter 608, Florida Statiies; and thgt my name appears in Block 10, or on an

atiachment with an address. —
SIGNATURE'(%W @@&WK JUSC‘I F. ?Eﬁﬁeﬁ?& ‘-{ju,}jg }){aﬂ“d_?f?

SIGMATURE AND TYPE 1} R PRINTE D NAME OF SIGMING MAMAGING MLMBER OR MANAGER Dgle

Daytime Phorc #




