et

FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO0000011853 04-27-2006 90016 005 ****50.00
1, Entity Nama
THE AMELIA GROUP OF TAMPA, LLC
Principal Place of Businass Mailing Adcress
1408 N. WESTSHORE BLVYD. STE 116 1408 N. WESTSHORE BLVD. STE 116
TAMPA, FL 33607 TAMPA, FL 33607
soo A Wesishoee Blud. | SoN Widshops Blud -
Suile, Apt. #, . iter, Apt. # i
\)L:-‘iép 20"5 S‘S i g e ° 04102006  Chg-LLC CR2E083 (11/05)
City & State c.w & Siate 4, FE} Number Applied For
n , P\ Pl 59-3673667 Not Applicatia
Zip ¥ v ountry le ount ) . $5.00 Additional
a a[ ,: q ask 3[0&7 i&& 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MERRILL, RANDOLPH KLEU ] LL. ; ’Raﬂdﬁ lph S.
1408 N. WESTSHORE BLVD. STE 116 epl Addrass urper is Nol A 1a la .
TAMPA, FL 33607
- N S’Uﬂlc QDD
Ci Zi
e Tamon_ FL | %3509
8. The above namex ly submils this statement for the purpose of changing its registered office or regfslered agent, or bath, in the State of Florida. | am {amiliar with, and accept
the ablig tfled agent.
SIGNATURE (RO-V\Ao\D‘\. g “\.va 1 LL\ Pos thar ?&? AG“' q -19-0(
SignalureEd or pnted name OF fegistered agent and Ltle il appic jbie. INOTE: Registered Agent Signatre required when reinstfing) DATE
Filing Fee. is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. _ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MEM {7 Delele TILE [] Ghange [ Addilion
HAME CISNEROS, FRANK G NAME
STREET ADDRESS | BOX 320785 STREET ADORESS
c-sT-p | TAMPA, FL 33879 cITY-§1-29
THLE P T Delete TIILE P ﬂ.{:hange [ Addition
NANE MERRILL, RANDOLPH S NAE MEIUULL, RANPOLPH S D. SUITE 20D
STREET ADDRESS | 1408 N. WESTSHORE BLVD. STE 116 street aooress |5 D0 A VJEST‘&H‘DQE U 2
CITY-ST-2IP TAMPA, FL 33807 CITY-ST-2IP "ra mpa E‘ 3 }IDOQ
TITLE 3 Delgte TITE [J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
ciry-S1-2P CITY-ST-21P
TILE 3 Detete TILE {1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ciy-§1-7ip
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-ST-2IP
TITLE 3 Detele 0LE (Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does nat qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is joug and accurate and that my signature shall have the sama legal effect as il made under cath; that | am a managing member or manager of Ihe
limited liability company g 0 recaiver or trusiee empowerad o execute this report as required by Chapter 608, Florida Statutes.
<1}
SIGNATURE: 'Y/ 4
SIGNATURE AN EAQW Date




