2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT o Mar 19, 2007 08:00 A

131
PlgﬁS:NEmI:AENT # M03000001319 Secretary of State
AMERICAN MANAGEMENT SERVICES LLC
Principal Place of Business Mailing Address
2807 ALASKAN WAY, SUITE 200 2807 ALASKAN WAY, SUITE 200
SEATTLE, WA 98121 SEATTLE, WA 98121
) . ; X | . -‘ -+ | 03142007No Chg-LLC CR2E083 (11/05)
. DO NOT-WRITE IN THIS SPACE " i 'm—ms RopieaTor
: . ) : - : L v o 01-2194132 Not Applicable
: . . .| 8 Certificate of Status Desired ] gg'gg‘lﬁ?:;"ma'
6. Name and Address of Current Registered Agent ;tl ;n.. L P‘ e, ' .
I LRSS P L S !
C T CORPORATION SYSTEM Lo ' g . . )
1200 SOUTH PINE ISLAND ROAD ' ' DO NOT WRITE o
PLANTATION, FL 33324 . .
. IN THIS SPACE
. B Lol
- . W . .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligalions of registered agent. i

SIGNATURE
Signature. typed or piinted name of regisiered agenl and title if applicable. (NGTE: Registered Agant signafure required when reinslaling) DATE
Flling Fee.is $50.00 e i ;
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS | BRI PPET TS g
TTLE MGR L Cow et Y R ; : #
NAME HARRELSON, STANLEY J . f Lo o
STREET ADDRESS | 2801 ALASKAN WAY, SUITE 200 : - +
cy-sT-2P | SEATTLE, WA 98121 R R L
T T T T S L
. R A o U I o . e e e b dET
TITLE Lot . EEEETE R . ‘
NAME e L b : v :
STREET ADDRESS ' o ) . )
Cmy-5T-71P ’ - oo
. HoonoosTetas
T L OResIE-B00TE-01E B0, (6

NAME

s . DO NOT WRITE

NAME wioh
STREET ADDRESS B T e s . o

Ciy-ST-2IP ey X YO F dor, " . i ”‘: R (XA " ; I1 E

TME ! Co . ‘ .

NAME S - . ‘

STREET ADDRESS ey ;‘E‘: R TS B , DTS
CITY.ST-21P ,4w-<‘ 't"'i‘! ‘e L ‘1‘: g & ,' & ) ,‘s: ‘ i FR ; LT

TITLE iA s . .r ER o oy . [ o *

HAME :.5 ot w R n,- )

STREET ADDRAESS - I Ty «.M_ L e e . .
CIIY-S1-2P O R N L R T St

11. | hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this repert is trus and accurate and that my signature shall have the same legal effact as if made under oath; that + am a managing member or managar of the
limited liability company or the receiver or trusteg empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %

¥
SIGNATURE ANS TYPED OR PR,INT* NAMk SIGNING MANAQGING MEMBER. OR AUTHORIZED REPRESENTATIVE Dats Daytime Phang 4




