FILED

* 2004 LIMITED LIABILITY COMPANY Feb 17,2004 8:00 am

ANNUAL REPORT

DOCUMENT # M02000002755

1. Eniity Name
AMELIA CAPITAL I, LLC

Principal Place of Business

3473 SATELLITE BLVD., STE. 211
DULUTH, GA 30096

Mzgiling Addrass

3473 SATELLITE BLVD., STE. 211
DULUTH, GA 30096

Secretary of State

02-17-2004 90192 Q33 ****50.00

WA AR AN R

2. Principal Place of Businass 3. Mailing Address

‘Suite, Apt. #, s Suite, Apt. #, etc.

Su:_ e 7 p_# etc e M e, ApL 7.8 ] i 01272004  Chg-LLC CR2E083 (10/03)

City & State City & Stata 4. 751 Number Applied For

13-4217397 Not Applicable
. 7 -
Zp Couniry i Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
' Namae

GEIGER, ALLANT

1301 RIVERPLACE BLVD., STE. 1500
JACKSONVILLE, FL 32207

Strest Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registared
the abligations of registered agent.

offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, yped or printed name of registered agert and titl if applicable, {NOTE: Registered Agent signatura requirad when reinstating) DATE
__ Filing Faea Is $50.00 . e - . . . . Make check payable to
Due by May 1, 2004 v - T © "7 "Florida Department of State > "~
9. MANAGING MEMBERS / MANAGERS 10. ADDITIDNS.’ CHANGES
TILE MGR [ Detete TME [ change  [C] Addition
NAME KELLY, JAMES E NAME
STREET ADDRESS | 3473 SATELLITE BLVD., STE. 211 STREET ADDRESS
CY-ST-2P DULUTH, GA 30096 CiTY-ST-21P
TME (1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-51-2P GiTY-ST-2IP
TITLE [ petete TME [IChange  [] Addition
NAME NAME .
STREET ADCRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TME [ petete TIE O change [ Addition
NAME NAME
STREET ADDRESS - | =5 = — s e i i ESLASN et =1 sz = i B STREET ADDRESS & | Fiim it = e 7 = e - — e — i i 1| e
CITY-ST-2IP CITY-ST-2P
TME O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2p ‘
TIE [ Delete TLE [ chenge [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is trug and accurate and that my signature shall have the same |
limited liability company or receiver or trustes empowered to exacutgrthis report

egal effect as if made under oath; that | am a managing member or manager of the
ired by Chapter 608, Florida Statutes.

‘Ya;w.a,: e el K-13-0Y 7 70-%15 O

SIGNATURE:

SIGNATURE 7?0 /fvpzn OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, A A

70

y - /

UTHORIZED REPREBENTATIVE m M s Daytime Phare #



