2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L99000002487 Apr 21,2008 08:00 AM
1. Bty Naww Secretary of State
A & M RESORTS, L.L.C.
Frncisal Piace of Busingss Mailing Address
4644 EL MAR DRIVE 4644 EL MAR DRIVE
e T Hll”l” |’| ’l”l ‘lm "W ||W ||m ||m ||“| ”In I'll’ m” ‘llll‘ m ‘ll‘
2. Princpai Place of Busingss - MNo PO, Box # 3. Mailng Address

Suite, Apt #ele Suite A ¥ elg 1st MOORE CR2E083 (10/07)

City & Star Ciy & Staie 4. FFI Nuimoer Apeled Mo

65-0914315 Mot spplicanle
Zis Country 2 Courity e o Brmme Dy $5.00 Adumonal
5. Cartificate of Stas Desired ] Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naime

w}gn'VE?C%Mé\%V%ESEA Sheet Addrees (PO Do Number w NGt Accsmaoa)
2400 £. COMMERCIAL BLVD., SUITE 620
FT LAUDERDALE FL 33308

City FL ‘ Zp Sede

B. The ahove narred etily submits s stalement for e porpose of changing i registeren office of regiemed agent. or poth in the State of Maada. | am familine with, and acee !
the ohagatiors ol registerad agenl.

SIGMATURE l
R ORI O P T (I TR o § ST I R N DB TE LA L AR IR B R CLI TS (RS TR ) (503 Nt L I B BN e I QS SR S AR R T ES T LATE
FILE NOW!!! FEE IS $138.75 .
. . After'May 1, 2008, ,Fee Will Be $538.75
‘Make Check Payable to Flarida Department of State

8. MANAGING MEMBERS/ MANAGERS 10. ARDITIONS ; CHANGES

Ty MGRM ool Tinr - e Change Adaiticn
G [ D e DO ey O D8

HAKE ABAZOVIC, AHMET WAHE s e H -0 143,75

SIREET ADO3ESS | 6836 NORTH LAMON AVENUE SIREET ALOPESS Cor TR e e T

oTY-S1-2P [SKOKIE IL 80077 CITY-Si-240

BILE MGRM O Dalete Tin f [ Change ] Additien

Al ABAZOVIC, MERA 1o,

STREET AR5 |6B36 NORTH LAMON AVENUE STRET ALDRT35

ory-sT-20 |SKOKIE IL 80077 CITY-37-2p

THLE [ peiete Tifik [JChange ) Adihiion

NArE [F-ANH

STREET ADRALSS SEREEL ALDRESS

CITY-51- 71 OTY- 570

™ILE 7] pelate T [[] Change  [7] Adddit:an

AL AL

SIALET ADDALSS SIHEE] SLOFESY

CITy-gT-71P CnY-$i-2p

TR [ netete L [ Change 3 Addibion

NARE RAME

SIREET ADDRESS SIKI T ALDFTSS

LIy-51 218 CHY-37-2P

WIE [ vatste e O coange [ Aoditisn

HAME KAME

STREET ADDAESS STREFT ARORESS

Cey-8T- 211 CITy - S¥- 2

1. | harsty cerhly thal the mformation supplied wits this fuing does nat qualfy tor the sxemilions cunlained i Secnon 118, Flonda Starctes. | turlber Ceitily that tieg micimanon
indizatedt en Lhis repgit is trug 8no accurale and tha my signature shall have the same tegal elfect ag if made under oain: iRal | ain A Inataging irember or manager ol he

Irmiled llability cornpany or thereceiver or ruslee empowered 10 exseLle this reporl as required by Chapter 808, Florida Slaluies.
41/3/ %MMM( 4// 14 - 07/-37/
o .

SIGNATURE AND TYPEROR #RINTEBAMIE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZE D REPRESENTATIVE F ol O as




