2005 LIM
: ANNUAL REPORT

ITED LIABILITY COMPANY

FILED
Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90095 031 ****50.00

DOCUMENT # M04000000209

1. Entity Name

AMAZINN LLC

Principal Place of Business

6870 OKEECHGBEE BLVD
WEST PALM BEACH, FL 33411

Mailing Address

6870 OKEECHOBEE BLVD
WEST PALM BEACH. FL 33471

20003194

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVE, 28TH FLOOR
MIAMI, FL 33131

I T IR AR
. %%\ # etc. J w.“G.mupwﬁ ’
:23.00 N State _RORG, 7 2300 N State Road 7 01172005 Chg-LLC CRZE083 (10/03)

City & Stale ) City & State 4. FEI Number Applied For
| Hollyvood, Florida Hollywood, FI. 20-0219665 [ Nor Applcabie

':é _-_5;30 é 1 Goﬁngr,l 33021 C“m;}ys A 5. Cerificate of Status Desied (] fesagg Sﬁ:‘b"a'
6. Name and Addrese of Current R o] d Agent 7. Name and Address of New Reglstered Agent
Name

Robert G. Altomare

Siraet Addr S(P‘8.BD Numper is Not Acc
ra’:(Lg ?i.

f
clo nn Automotive Group

2300 North State Road 7

Ciry

FL | %3581

Hollywood,

lhe obliga

SIGNATURE

tions phyegigterad agent. : \
Signatil®, typed ox pri name ol regi

B. The above named entily submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. I am (amiliar with, and accepl

agers and (e 7

(NOTE: Regisitred AQnt signatre required when reinstating)

DATE

Fllln% Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

HILE MGRM O nelets TTLE ] Change " Agdilion
NAME ZINN, CRAIG M NAME

STREET ADORESS | 6870 OKEECHOBEE BLVD STREEY ADDRESS |

crv-st-ar | WEST PALM BEACH, FL 33411 gy-sr-ze |} _ :

NLE T Detete TITLE S [] Change ﬂ Addilion
NAME NANE

STAEET ADDRESS STREET ADDRESS PARKE, PATRICIA A.

CIY-51 -2 ev.grze [2300 N. STATE ROAD 7

e 0] owes e HOLLYWOOT; FL 33021 O crenge L Addilon
NAME NAME

SIREET ADDRESS STREET ADORESS

cny-si-ap Cify-s1-2P

TILE O Delete TILE O cChange 3 Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

oY -S1- 2P oIny-sf-ap

e ] Detete TE [ Change  [O) Addilion
HAME NAME

SINEEY ADORESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IF

THLE O Delete TIMLE O Change  [3 Addilion
NAME NAME

SIRLEN ADORESS STREEY ADDRESS

CITY-51-2P CTY-ST-2P

11. 1 hereby certily that the information supplied
indicaled onihigr i 3] ac
limited liabilily company or | aiver or [

SIGN

with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Slatutes. | furthar certify thal the information
and thal my signature shail have the same legsl sflect as if mades under oath; that | am a managing member or manager ol Ihe
ampowered 10 execute this reporl as required by Chapler 608, Florida Statutes.

8l LRE ANI TYP

PRINTED NAME OF s\mm MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Dayhme Phone §

I




