FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000046273 Secretary of State
1. Entity Name (02-22-2005 90071 048 ****50.00
AMCL.L.C.
Principal Place of Business Matling Address
1402 CORAL OAK LANE PO BOX 533
VERO BEACH, FL 32963 NAVESINK, NJ 07752
e s AT AR AR
Suite, Apt. #, etc, Suite, Apl. 4, etc. 02172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
55 06879577 Not Applicable
Zip Country Zip Country 5. Cenficate of Status Desired [ §ese ggq l';gd’""“‘”
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

| ~Name~

-

MCCAGUE, CHARLIE

1402 CORAL OAK LANE Sireet Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32963

City FL | Zip Code

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

the obligations of registered ageni.
SIGNATURE %Cﬁ”@ﬂ/f—& N Ca (U . -7—//7/05

Signature, typed arprinied name of registersd agent and tite if applicable (NQTE: Ragistared Agent sigratura required when reinatating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR 1 Delete MLE [ Change [ Addition
NAME MCCAGUE, CHARLIE NAME
STREET ADORESS | 1402 CORAL OAK LLANE STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 32963 CITY-Si-2IP
e [ Delete TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TMLE [ Detete TIMLE [ Change I Addition
NAME T T RAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
e [ oelete TALE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy -Si-2P
TME ] Delete TME [JChange [ Addilion
HAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZP CIFY-ST-2P
TALE [ Delete me o [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CTY-ST-2IP S S e --

11. | hereby certify,that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Sla:utes

Cﬁﬁ%//f M eCa (oY= X/z?/of 722 §7X 7465y

] Oﬁ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Date Daytirne Phone #

SIGNATURE:

SIGNATURE AND




