2005 LIMITED LIABILITY COMPANY -

- ANNUAL REPORT

FILED
Apr 12,2005 8:00 am
ecretary of State

DOCUMENT ¥ M01000001735

1. Entity Name

ASSET MANAGEMENT ASSCCIATES, LLC

+

04-12-2005 90016 003 ****50.00

Principal Placa of Business Maulmg Address

14 NORT# BREADLAY -3RC £eech

4 NgATH BRan0wAY - 328 FLigk

20029108

HAWKINS, HEATHER W
1715 MONROE STREET
FORT MYERS, FL 33901 !

TARRYTOWN, NY 10591  US TARRYTOWN, NY 10591  US
' . s

2, Principal Place ol Business 3. Mailing Address

Suite, API. #, etc. Suite, Apl. #, etc. 03082005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEI Number Appilied For

13-3980535 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [t} gess‘ggqag:;m”al
6. Nameand Address of Current Registered Agent™ = co- “— 7. Neme and Address of New Registered Agent— —~
Name

Straet Address (P.O. Box Number is Not Acceptable)

City

FLl Zip Code

8. The abova named enu:y submits this staternent for the urpose o changmg !ls reglsze;ed olhce or mglstered agenx or bolh in the Stale of Flonda l am lammar wuh and accept

8 A hd urate and that ignatul
Rce 0f trustes empoweed 1o

SIGNATURE: \

the obllgauons of registered agant, = “_‘ : e
_SIGNATUR_E i i
L . Signature, Lyped or privied name of regisierad agenl and titla if apphcable. (NOTE- Rep.ste’fgq:gem _siqn;\u_e feQuired when /einglaling) DATE
. o ! .
‘Flllng Feeis $50.00 . _ __ o TIew S . Make check payable to i
Dl.le by May 1, 2005 ) Tt D I Tormorws weewoef oo -e .- Florida Department of State - T
9. MANAGING MEMBERS / MANAGERS 10, ADBITIONS /CHANGES
TILE MGR [ petete TILE Clchange £ Addition
NAME DAMIANO, DANIEL SR. NAME -
STREET ADDRESS | 12 HAMILTON PL., STE. 2 STREET ADDRESS
cry-Si-zip TARRYTOWN, NY 10591 CIy-ST-21P
TmE ) Delete TME [J Grange [ Acanion
R MAME
STREET ADDRESS STREEY ADDRESS
CiTY-SE-21P cIvy-ST-21P
me - - O oetets TME CJChange (] Adilion
MAME NAME
STREET ADDRESS STREET ADDRESS
cIy-51-09 Cley-ST- 1P
TME . O petete e Clchange [ Acition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-S1-2P, Ciry-ST-2IP
THE O pelee Tme [Ichange ) Acdition
smmmnmss ) : . . SRETAOOESS | -~ - o - Tt e N
CTV-ST-2P |t pann (* Y. ST- 2P ! -
- e = . O peee = l .j; -E =—al- o [:] Change O Addition,
R Zpp— — NAME : ) e N
. STREET ADDRESS- - AW “STREET ADORESS | - S e
any-Si- 2P ot — - = o e 1
3
1. lhareby camly that lhe'_ makion shpplied with this fling does fof quality for the examplion statad in Section 119,07{3)(j}, Florida Statutes. | lurthar certify that the inlormation |
..... ~indicated on this report} hall have the sama lega! effect as if made under gath; that | am a managlng member or managef of lhe H
limitad tiability company] 4 ecyye this report as required by Chapiér 608, Florkta Statutes.  © - 4o . ;

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING HANAGIN\ME“BEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

\Y



