FILE NOW: Fee éfter May 1, will be $588.75

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

sy ‘ﬁ FLORIDA DEPARTMENT OF STATE
‘%;' L Sandra B, Mortham
LA Secretary of Stale )

Vi DIVISION OF CORPORATIONS ‘ F' I L E'D

g Ak Fii

FILING FEE Annual Report $100.00 + $103.76 Corporation Supplemental Fee *
203.75 Meake Check Payable To: FLORIDA DEPARTMENT OF STATE i 97 HAR 21‘ PH l‘: Og
1. d Mailing Add M A .
oial?i]r?ﬂ?er:i Liaabi:ir;?Comrg:gy DOCUMENT #L94000000674 ' SLLHL ”‘HY UF STATE
1a. Principal Place of i )
AMATR HOLDINGS, L.C.
106 AMBIENT AIR WAY 106 AMBIENT AIR WAY
STARKE FL 32091 STARKE FL 32091
Il above mailing addross Is incorract in any way, line through incorract Infermation and enter correction in Block 2a
2. Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
Sulte, Apt. #, efc. Sulte, Apt. 4, elc. l 2 ! 08/1 9 94 FL
4, FEI Number D Applied For
City & Slate City & State 59-3286666 I:] Not Applicable
75 oty 7 County 5. Date of Last Reporl 6. Certiticate of Status Desired
7 o oo e |
04/10/1 9945
7. Name end Address of Current Reglslered Agent 8. Name and Address of New Registered Agent

Name

SHOLTES, DAVID C

106 AMBIENT AIR WAY Stree! Address (P.O. Box Number is Not Acceptable)
STARKE FL 22091

Suite, Apl. #, elc.

City Zip Code

FL

9. Pursuant to the provisions of Soctions 608.416 and 608 508, Fiorida Statutes, the above-named limiled liability company submits this staterment tor the purpose of changing
its registared offico or repisierad agenl, orboth, in the State of Fiorida. Such change was authorized by affirmative vole of a majority of the members. | hereby accepl the appointment
as registared agont, and accapl the obligations.

SIGNATURE __ .. - . . . DATE _. . ——
{Hogislorad Agnnt Accepling Appoantment)  (NOTL Regstered Age signature: required wher reinsialing)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM |SHOLY'ES, DAVID C L06 AMBIENT ALR WAY STARKE FL
MGRM |COCKS:Y, JOSEPH L JR i 06 AMBIENY AIR WAY GTARKE F1,
S S - D)

115 007
LT s

11. Ido hereby certify thai the Information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3) (i}, Florida Statutes. Hurther cenlify that the information
Indicated on this annue repor is true and accurate and that my signature shall have the same legal eflect as if made under path; thal | am a managing member or manager of the
limited lability company or tha receiver or truslee empowered to exacule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachmant wilth an address.

SIGNATURE:

INHSE 10 R{12-96)

, 3/21/97 (904) 964-8440

SIGNATURE AND TYPE ) OR PRINTED NAME OF SIGNING MANAGING MEMBE R OR MANAGER Dale Craytime Phonc #




