FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M0O0O000001197 X; 04-27-20035 90036 027 ****65.00

1. Entity Name

AMNET US L.L.C.

Principal Place of Business Mailing Address

1 40
12410 N 39TH ST 4343 COMMERCE CT. 4
610 27 7;

CORAL SPRINGS, FL 33065
LISLE, IL 60532

e S AW T

Suite, Apt. #, etc. Suite, Apt. #, stc.
p P 01102005  Chg-LLC CR2EDB3 (10/03}
City & State City & State 4. FEI Number - Applied For
36-4233625 Mot Applicable
" : . - & it —
_le Country - Zip Country ‘| 5. Certificate of Staws Desired d $5.00 %ddm""a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams
KAZMA, MICHAEL D
12410 NW 39TH STREET Street Address (P.Q. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL l Zip Code
8. The above named entity submits this st ni for the purpase of changing ils registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regi /4/ 5
SIGNATURE S // /
ignature, yped or printed nama of agenl and titie if {NOTE: Registered Agenl signature reguired when rainstating) DATE
Filing Feao is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oelet TME Ol Change  [] Addition
NAME KAZMA, MICHAEL D NAME
STREET ADORESS | 12410 NW 39TH STREET STREET ADDRESS
CITY-ST-27 CORAL SPRINGS, FL 33065 CIvY-ST-2P :
TITLE MGR [ oeleta TILE Mhange [ addition
NAME KAZMA, GERALD J NAME
STREET ADORESS | 4343 COMMERCE COURT, #601 smeTimress | £ +GC Ao DT TH 57 .
crv-sr-2P | LISLE, IL 60532 CITY-§7-7P Conat saypres F- 33006 <
TILE [ veletz TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CIvY-ST1-2P
TITLE 7 Delete TITLE (O Change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete TME O Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-51-2P
TME 7 etete TMLE O Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfy-81-2P CITY-8T-2IP
11. 1 hereby certity that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07{3)i), Flnrlda Statutes. | turther certity that the information
indicatad on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or mznager of the
limitad liabiity cormpany gr the receiver or trustes empowered 1o executa this repert as requirad by Chapter 608, Florida Stalutes.
%"f/ = IYh3-sry
A, OF AUTHORIZED AEPRESENTATIVE Dala Daytime Phona #




