2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 05,2007 08:00 AM

DOCUMENT # M98000000050 Secretary of State

1. Entity Name

AMMYVY INVESTMENTS, LLC

Principal Place of Business Mailing Address
1050 17TH STREET 1050 17TH STREET
#1200 #1200
R e
. . 01242007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WHITE IN THIS SPACE t 4. FE! Number Applied For
84-1066103 Mot Apphcable

0 $5.00 additional

. Certifi i Siat
5 rtificate of Status Desired Fae Required

6. Name and Address of Current Registerad Agent

?%I?F;_‘?A%TIS?I;ESEE_?VICE COMPANY o . DO N OT WHITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8, The ebove named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signniure, fypad of printeqt name of reg:s1erad agen Bnd tile if apgiicable (NOTE Ragistared Ageni signalurs feaured when ransiating) DATE

Flling Fea is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME FINKE, GABE L
STREET ADDRESS | 1050 17TH STREET, SUITE 1200 - T =
Cuy-gr.zi DENVER, CO 80265 - !ULH_‘EDQLMEUSDI:: -
3 AV AT PR I~ -
e MGR 2 A09A07-B30035-020 50,00
NAME MARTIN, KEVIN J

STREET ADDRESS | 1050 17TH STREET, SUITE 1200
GITY-ST. 2P DEMVER, CO 80265

TILE MGR
NAME PARKER, HOLLY

STREET ADDRESS | 105017TH STREET, SUITE 1200
ClTV-STA-ZIF DENVER, CO 80265 ' DO NOT WF“TE

we | KeRzneR, EDwaRD IN THIS SPACE

STREET ADDRESS | 1050 17TH STREET, SUITE 1200
CITY-g7-72IP DENVER, CO 80265

TITLE

NAME

STREET ABDRESS
CiTy-Sr-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. 1 hareby ceruly that the information supplied with this filing does not quakty for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this yepart is true and accurate and thg signature shall have thg same legal effect as if made under oath; that | am a managing mamaer or manager of the
limited hability company or the raceiver or trustee efjpotegd to exacute thrs Apdyt as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF IONINGMAHAGINGAEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytria Phona #




