File on or before May 1, 1999 or Limited Liability Company will be
subfect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY d) FLORIDA DEPARTMENT OF STATE
: Kath Harri T
ANNU1ASL) 9RE9PORT aeareta o S FU_ED
DIVISION OF CORPORATIONS - -
forpn - Pnotgn
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | o
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | LR ARY R
iling Add i Tt SR
1 lrmires Uiaving compaey  DOCUMENT # 197000000601 | o
A.M.J. HOLDINGS L.C. 1a. Principal Place ol Business Address
117 SPINNAKER LANE 117 SPINNAKER LANE
JUPITER FL 33477 JUPITER FL 33477
2 Principat Place ol Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
05/30/1929 FL
Suite, Apt. #, elc Suite, Apt ¥, etc. T I . o
4. FEl Number D Applied For
[ Ciy&Sae [ Cwyésae | 65-0757040 Iil Not App!icable
. — . . |5 Dateolasi Report 6. Cerlificate of Stalus Desired
Zp Country Zip Country
07/30/1998 ]
7. Name and Address of Current Registered Agent 8. Name and Address of Now Registered Agent/Otfice
Name

RYAN, JAMES
701 US HWY. 1, STE. 402 . )
N. PALM BEACH FL 33408

[ Suite, Apt &, elc”

City 2Zip Code

FL

9, Pursuant to the provisions of Sections 608.416 and 608 508, Flonda Statutes, the above-named hmited habity company submits this stalement for the purpose of changing
its registered office or ragistered agent, or both, in the State of Florida. Such change was avtharized by aflirmative vate of a majority of the members. | hereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE ___ . . __ . . DATE |
(R e gl A cephiig S Poore (FEITE Fet e DA nibsn oo = Fo pun i bdbat ooy e
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM DIAZ, AYMARA E 117 SPINNAKER LN. JUPITER FL
MGRM DIAZ, AIMEE M 117 SPINNAKER LN. JUPITER FL
AR =BIRZ . MICRAR P e e T RN P EERR T —
I DI E IS b e i B Rkt
~DA15/533 - 01100 -4
FEENIO0 T b0 TH
re cT Y
GOy cE

11 Ido hereby cerify thatthe informalion supphed with this filing does notqualify far the exempbon slaled in Section 118 07(3) (). florida Siatutes Hurthercerily that the inlormation
indicaled on 1his annual report is true and accurate and that my signature shall have the same legal elfect as if made undar gath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this | as required by Ghapter 608, Floridla Statutes, and ihat my name appears in Block 10, or onan
atlachment with an address

SIGNATURE:

INHSELO R (12-98)

3-30-99 G- 744 -2009

N S R R R FE A ST by P RN A




