2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # L01000019435
e ecretary of State
AMES GROUP, LLC 04-26-2004 90058 029 ****50.00
Principal Place of Business Mailing Address
326 NEW WATERFORD PL 326 NEW WATERFORD PL
LONGWOOQD FL 32779 LONGWOQD FL 32779

Suite, Apt. #. etc. Suite, Apl. #, elc. MOORE CR2E0B3 (11/03)

City & Stale City & State 4. FEI Number Applied For

NO'T APPLICABLE Not Applicable
Zip Country zp 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 Registered Agent

Name =

AMES, GERALD E

326 NEW WATERFORD PL Street Address {(P.O. Box Number is Not Acceptabie}

LONGWOOD FL 32779

City FL Zip Code

8. The above named entity submits this statement for the purpaose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE

Signature, typed or pnnted name of registered agent and tuie + apphcabls. {NOTE: Registered Agent signalure raguirad when rainsiating} DATE

K

9. -~ .MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
ITLE MGR h 1 Delete TITLE [CJchange T Addition
NAME AMES, GERALD E NAME
STREET ADDRESS § 326 NEW WATERFORD PL STREET ADDRESS
CITY-5T-21P LONGWCOD FL 32779 CiTy-$1-2%
TILE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE o o o o DOoee _fmme . _ [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Detete TILE O change [} Addition
NAME l NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE 1 Delete TiTLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-§7-21F
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify or the exemption slated in Section 112.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report is trugignd accurate ang that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited ifability company or g i/ ceiver i em ered to cute this repart as required by Chapter 608, Florida Slatules
g ﬁu«a éa/ S Y7274 Yope
"/

SIGNATURE: ( ' g —

SIGNATURE AND TYPED OR PRINTED %ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




