FILED
2004 LIMITED LIABILITY COMPANY Mar 22,2004 8:00 am

PEOCUMENT # L97000000601 03-22-2004 90426 034 ****50.00
. Entity Name
A.M.J. HOLDINGS L.C.
Principal Place of Business Mailing Address
109 SCHOONER LANE 109 SCHOONER LANE
JUPITER, FL 33477 JUPITER, FL 33477
s s e AU
Suite, Apt, #, atc. Suite, Apt. #, aetc. 03152004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-0757040 Not Applicablg
zip Country Zp Couniry 5. Certificate of Status Desired 0 $5.00 additiona
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
L RYAN, JAMES— DIAL., AWEA
FOHUSHWY 1 BFE02— Street Addrass (P.0. BoxAlumber is Not Acceptable)

| \A ccrarner. | ANE

oy Y PITER- FL | 255477

/) )
8. The above named entity sybmils thik state for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and acce;':t
the obligations of cegisiardd agery. / M -Z—
SIGNATURE 7‘&\1’ )A‘F-A- . DL-A\ @ M 04,

Sigrigture, vped o‘:rinledw rewand tile if applicable. (NOTE: Registerad Agent $ignature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE P 1 palete TLE ﬂcmw [ Acdition
NAME DIAZ, AYMARAE NAME
STHEETADORESS 1-L0G-HSLAND-DRIWE= STREET ADDRESS koq CHeol R W E
CITY-5T-21P JUPITER, FL 33477 CITY-ST-2IP
TITLE \ 3 Delete TILE ﬂ](:hange [ Addition
NAME DIAZ, AIMEE M NAME
STREET ADDRESS | S08-OCEAN-BR: stesT ao0fEss | | Gl %{-&SD}J?_’K @E
CTV-S1-2P | $NO-BEACH EL33408— CITY-5T-2I UF"‘[EIZ \{:(_,_ 325477
Tme [ Deiete me / O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CIY-§T-21P CITY-ST-21P
TITLE [ pelete TILE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-&1-2IP CITY-ST-21P
TME [ Detete THLE (Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplj
indicated on this report is true and gecufa
limited liability company or the recgiver 4

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
digaampowered to executs this report as required by Chapler 608, Florida Statutes.

{ Atess . pist 2ot 5 1

AZ"AND TYPED OR PRINTED N}‘E DBSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥

SIGNATURE:




