FILED

2008 LIMITED-LIABILITY COMPANY Jan 09, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L00000011492 Secretary of State
. Entity Name
}\AMEVGENERAL, L.L.C.
Principal Place of Business . Mailing Address
797 WETSTONE PLACE 797 WETSTONE PLACE
SANFORD, FL 32771 SANFORD, FL 32771
‘| 01652008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T e
. . . 59-3674707 Nat Applicatia
’ §. Cartilicate of Status Desired 0 Eei.ggll:f:;ﬁonal

6. Name and Address of Current Rogisterad Agent

GREGORY, MICHAEL EDWARD DO NOT WRI;I'E

791 WETSTONE PLACE

SANFORD, FL 32771 IN THIS SPACE

7

8. The above named entity submits this statament for the purpase of changing its registered office of ragisterad agant, or both, in the State of Florida. | am {amiliar with, and actept
the obligations of registered agent.

SIGNATURE
" Signayrs. typed of printed rame of regisiersd agent and tile if apolicabie {NOTE. Regusterad Agent yighalure raguirad when reinsiating) DATE
FILE NOWI! FEE IS $138.75 U007 7 EeT
After May 1, 2008 Fee will be $538.75 01410/ 08-30030-011 132,75
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME GREGORY, MICHAEL EDWARD

STREET ADDRESS | 536 TALL QAK TERRACE
THTY-§5-219 LONGWOOD, Fi. 32750

TITLE

HAME

STREET ADDRESS
CiTY-57-2P

TIMLE
NAME

o srae - - DO NOT.-WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TiMe
NAME

STREEY ADDRESS
cIry-51-2p : Sy BT e

TINLE

NAME

STREET ADDRESS
CITY-ST1-2IP

11. | hergby cartify that the information supplisa with this filing doas not quality for the oxemptlions contained in Chapler 119, Fiorida Statutes. | funber certdy that the information
indicated on this report is true and accurale and that my signaiure shall have the same lega! effect as it made undar oath, that | am a managing membar or manager of the

limited Jiability company or the r e empowarad 10 axecute this report as raequired by Chapter 608, Florida Statutes.
Mo~ HQ3 -
SIGNATURE: . Aumonein  Oaraye ([ 7[/03% DAk
BIGNATURE MD OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daynms Phone #

/




