2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DEOCUMENT # 199000002487 Feb 09,2007 08:00 AM
1. Entity Name S
ecretary of State

A & M RESORTS, L.L.C. ry
Principal Place of Businoss Mailing Addross
4644 EL MAR DRIVE 4644 EL MAR DRIVE
o o I'Il“l“lll IIHl ||m ||“| ||m |I”‘ Ilmllul Hl” |‘||H|’” m“’ ”’ ‘ll’
2. Principal Place of Business - No PO Box # 3. Mailing Addross

Suile, Apl. #, elc. Suite, Apl. #, ole. 1st MOORE CR2E083 (10/06)

City & State Ciy & State 4, FEINumber Applied For

: 65-0914315 Nol Applicabie
Zip Couniry ap Counlry §. Cerlificale of Status Desired . $5'00 Addtlional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

WICH, THOMAS M ESQ
WICH WICH & WICH, P.A.

Stroot Address {P.O. Box Number 15 Nol Acceplablo)

2400 E, COMMERCIAL BLVD., SUITE 620
FT LAUDERDALE FL 33308

City FL 4 Zip Code

B. The above named enlity submils this statement for the purpose of changing its registered olfice or regislered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of ragistered agent

SIGNATURE
Signatuty, typad o prnted name of registered agent and biio f appheabla. {NGTE Ray staroct Agent signature required whan rainstanng) DAIE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State -
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
i MGRM [ pelete L [ Change (] Addulion
A ABAZOVIC, AHMET NAMI '
SIHTTADDRISS | 6836 NORTH LAMON AVENUE SIRELTADDH S5
S0Y-S12P | SKOKIE IL 60077 GITY-S1- /1P UINONNE30159
i MGRM O Delete THIE 02/19/07-80030-00 S0 3 sadiion
NAME ABAZOQVIC, MERA NAME
STRCETADDRESS | 5836 NORTH LAMON AVENUE STRECT ADDRESS
ClY-51-71 SKOKIE IL 60077 CITY-5]-7IF
N1 ] pelee i ] Criange [ Addition
NAMI NAME
SIREET ADDRESS STRELTADDRESS
CIY-$T1-21P CITy-81-2IP
Tt [ pelete TILE . [ Change [ Addition
NAME NAME
SIHUTADDAI 55 STHEE T AIDH 58
CIiY-S1- 7P Cly-s1- 21
T 3 Deisie 1LE [ change  [] Addilion
MAMI NAME
STRET [ ADDRESS STREET ADINE $5
CIY-51-21P CITY-S1- 4P
T T Delete i ] Crange [ Addilion
NAML. NAMC
SIMTTADDRESS STRIETADDRESS
CIY-SI-2IP ’ CITY-SI1-2IP

11. | hereby certify thal the informalion supplied with this filing doos not qualify for the exomptions contzined in Section 119, Florida Statutes. | further certify that tho information
indicaled on tnis raport is rue and accurato and that my signaluro shalt have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the receiver or trusioo empowered (o exocule this roport as requirad by Chapler 608, Florida Statutes.

@507 BWR-427-¢83%

OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data Dayurna Phona ¥

SIGNATURE:

SIGNATURE AND TYPEJ OR PRINTED NA/




