2004 LIMITED LIABILITY COMPANY -

ANNUAL REPORT

DOCUMENT # L0O3000003280

1. Entity Name

AMELIA GARDENS LIC + »

FILED
Aug 31, 2004 8:00 am
Secretary of State

08-31-2004 90032 020 ****50.00

Principal Place of Business

733 SW MARTIN LUTHER KING IR. BLVD
SUITE A

BELLE GLADE, FL 33430

Mailing Address

733 SW MARTIN LUTHER KING IR. BLVD
SUITE A
BELLF GLADE, FL 33430

IO

2. Principal Place of Buginess 3. Mailing Address
5SS S, Man S Same
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 07212004 Chg-LLC CR2E0R3 (10/03)
Ciny s City & State 4. FEI Number , Applied For |
mre/g (4 rFL S - /\.)) ’@433—7 l Not Applicable
4p ?)’b._‘ % o Couin)ry S X AP Counlry 5. Certificate of Status Desired | ?i'ggqmm"a'
‘ 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMON, LYNN D-ESQ
324 DATURA STREET — ’ T e [T Sfiee T AGTIEES [P O Box Numberis NotAcCep ey = —_
SUITE 235 _ e‘
WEST PALM BEACH, FL 33401
City FL l Zip Code

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 obligations of registered agent.

SIGNATURE

Signature. typed or piinted name of registered agent and fitle f applicable. (NQTE: Repistered Agent signatute reguired when reinstating) DATE

Filing Fee is $50.00
Due by September 8, 2004

ADDATIONS /CHANGES

9. . MANAGING MEMBERS/MANAGERS 10.

WILE MGR [ elete TILE [ thange [ Aadition
NAME HQUSTON, JAMES Il NAME

STREET ARDRESS | 733 SW MARTIN LUTHER KING JR. BEVD.SUITE A STREET ADDRESS

CITY-51-2IP BELLE GLADE, FL 33430 CITY-5T-21P

me [ Detete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-§T-2IP

Tme [ Delete TTE {1 Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-8T-71P

TIMLE 1 Delete TTLE [T Crange  [] Acdition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S7-2IP CITY-ST-21P

e [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CIY-ST-11P

Tme [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P Py 7 CY-§T-71P

11. | hereby certify that the inforape

incicated on this repor
limiteg hability compg

il ualify for the exemption stated in Section 119.0%3Yi). Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under gath; that | am a managing member or manager of the
U to execule this report as required by Chapler 608, Florida Statutes.

s/ocfo

(Cér)‘ﬁ?é‘é’o o

D;’ﬂﬂg Phone #

SIGNATURE: >

SIGNATURE Au/nfpenﬁn RAINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[1



