H

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2005 08:00 AM
DOCUMENT # M03000001319 SR Secretary of State

1. Entity Name
AMERICAN MANAGEMENT SERVICES LLC

Principal Place of Business . .. Mailing Address -
2807 ALASKAN WAY, SUITE 200 28071 ALASKAN WAY, SUITE 200
SEATTLE, WA 98121 SEATTLE, WA 98121

AR A

01132005No Chg-LLG CR2E083 (10/03)
4, FEI Number Applied For
01-2184132 Not Applicable
i o . $5.00 Aaditional
5. Certficate of Stalus Desired O Fee Raquired

6. Name and Address of Current Registered Age-nt — e s 2

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above ramed entity subrmits this statement for the purpose of changing its registered office or fagisteiréd_agént. or both, In the State of Florida, [ am 1ahiliér with, and accept
the ebligations of registerad ageni.

SIGNATURE. —

Signature, fyped or prinied name of reglsterad agent and 1te P applicable. (NOTE. Reglsigred Agent signature required when reinstating) DATE
(T LanTanl o B 20 i Y

i Vi T e B 3
LA L OO L

iling Fee is $50.00 01/18A05-80024~013 50,400

F
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS T ~ i
TITLE MGR
NAME HARRELSON, STANLEY J

STREET ADCRESS [ 2801 ALASKAN WAY, SUITE 200
CITY-ST-2iP SEATTLE, WA 98121

TITLE

NAME

STREET ADDRESS
CmY-S7-2ZIP

TITLE
NAME

i DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

B i e T R e R

HILE

NAME

STREET ADDRESS
CrY-87-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

1. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated en this report is true and accurate and that my signature shall have the same legal effect as i made undar oath; that [ am a managing membes or manager of the
limited liability company or the reced ¥ rustee empowered to exacute this report as required by Chapter 608, Florica Statutes.

SIGNATURE; / \ s 2259

SIGNA’ ED JH fRIN‘IﬂJ HAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Dayiime Phane #




