FILED
2006 LIMITED LIABILITY COMPANY Mar 03, 2006 8:00 am

ANNUAL REPORT S ¢ f Stat

DOCUMENT # L04000057605 ecretary or State

1. Entity Narmme 03-03-2006 90003 010 ****55 00

AMHURST OAKS, LLC

Principal Place of Business Mailing Address

5500 PHILLIPS HWY 5500 PHILLIPS HWY movaNant

IACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207

!

R s R IR AR O

Sute. Apt. 4. stc. Suite, Apt. #, etc. 01302006  Chg-LLC CR2E083 {11/05)
City & Sate City & State +. FEI Number Appiied For
‘ 04-3796174 Not Appiicable
Zip Country Zip Counry - ; $5.00 Additionat
8. Certificate of Status Desired m/ Foo Requird
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
— - - Name - -

SAYAR, GEORGE Y

5500-00 PHILIPS HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanne, typed o printsd neme of egesmned #0en and ttle il appicaiie. (NOTE: Flogiatened AQent £50nature requirsd when reimstatng) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Deparnment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

me MGR (¥ Detets T [ Cange [ Addtion

RANE DAVID, CHARLES J NAME

STREET ADDRESS | 5500 PHILLIPS HWY STREET ADDRESS

©ry-ST-2P JACKSONVILLE, FL 32207 CiTY-S1-2IP

TME MGR [ oeiete TIME [ Change [ Addition

NAME SAYAR, GEORGE ¥ NAME

STREET ADDRESS | 5500 PHILLIPS HWY STREET ADDRESS

CITY-ST-29 JACKSONVILLE, FL 32207 CiIY-51-2P

TILE 1] Detete ~TME { Grenge [T Adgiition

NAME NAME

STREET ADDRESS - STREET ADDRESS

OY-5T-BF <= =~ ~ - L m— CATY-S1-21P

e O boe ™ - Doae [ Assiion

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST1-21P

TIME [ Detete TME (3 Change [ Aadition

NAME NANE

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

TmE 3 Detets TME [0 Ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T. 2P CATY-ST-2IP .

11. | hereby certify that tha information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Flonda Statutes. 1 further cerlify that the information
indicated on this repart is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or tha recaivar or trustes empowered o execute this rej uired by Chapter 608, Florida Statutes.

SIGNATURE: Be ac M . 225 -0 £ (900) 7127-7483

FIGMATURE AND on NAME OF SICRNG ’\]" Dam Daytime Phone #




