| | | FILED

Jan 08, 2004 8:00 am
2004 LIMITED L L Y GOMPANY Secretary of State

| DOCUMENT # L02000013439
~AMELIA:PRORERTY,.LLC

01-08-2004 90100 044 ****50.00

1. Entity Name

TR Tt R e I B

Principa! Place of Busingss Mailing Address 7
(4
1201 N. PETERSON AVENUE 1201 N. PETERSON AVENUE Lt U O O \ O

B N SRS

2. Principal Place of Busingss 3, Mailing Address
Suite, Apt. #, etc. 1 Suite, Apt. #, etc.
p h P 01062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nurnber Applied For
61-1402813 Not Applicatle
Zi ount i it
P Country Zip Country 5. Cortficate of Siatus Desirad. (7 95-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, DONALD
433 N. FLETCHER AVENUE Streel Address (P.0. Box Number is Not Acceplabls)
FERNANDINA BEACH, FL 32034
e - e e | Gity FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pristed name of registered agent and title it applicable, (NOTE: Registored agent signature reguired whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR I Delete e & c O Changs  {] Addition
NAME LOTT, PRANERO NAME LotT Heol LELS L
STREET ADDRESS | 1201 N PETERSON AVE STREET ADDRESS
CITY-ST-2IP DOUGLAS, GA 31533 CITY-5T-21P
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TMLE [J Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C/TY-ST-2IP
e Obeee  J e | = —— [ Jehange—— ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS.
Chy-sT-2IP . CITY-ST-2IP
Tme [ delete Tne [ Change [ Addition
NAME NAME
STRFET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J Detete TITEE [JGhange [ Addition
NAME NAME
STRFET ADDAESS STREET ADDRESS
CITy-S§T-I19 Ciy-5T7-2P
11. | hereby certity that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certlfy that the information
indicated on this report is true and accurate and thal my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ermpowered toexecule this report as required by Chapter 608, Florida Statutes.
leds nras Lic.
/ f >
- rAmENT q13/343-300]
TYPED OR PRINTED NAME OF_W MANAGING MEMBER AIANAGER, OR AUTHORIZED REPRESENTRTIVE Dale Daytime Phorie # J

[ 4



