wd, e

2004 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT. . R WL

DOCUMENT # L02000018468 I \
1. Entity Name . . E, Vi v ?_3 Oq. 0({
AMIGANIEN L.L.C. nypd G01 28
of STATE
SECRETARY A
Principai Place of Business Mailing Address . TAEL AH ASSEE FLUR\D
285 SAWGRASS COURT 285 SAWGRASS COURT
NAPLES, FL 34110 NAPLES, FL 34110
S v NN AR MO R A
Suite, Apt. #, etc. Suite, Apt.. #., elc. ) 10182004 Chg-LLC CR2E083 (10/63)_» . )
oo, e 2 _ e - R
City & State e i o |- —-Cily&Stag - - v I 4, FEI Number Applied For
' . 42-1545621 Not Appiicable
Zip Country 2p || Couniy 5. Centificate of Status Desired | ?ese gg] 3?:(;“""3'

~omm = __ __6. Name and Address of Current Registered Agent. ___ ... s ool zocaee_ .. 7. Name and Address of New Registered Agent L

Name

ANDERNACH, MARION

285 SAWGRASS COURT Street Address (P.O. Box Number is Not Acceptable)

'NAPLES, FL 34110 _

City ) | Zip Code
‘ , FL
8. The above narmed entity submits thls statement for the purpose of changlng its reg:slered office or registered agent, ar toth, in the State of Florida. | am familiar with, and accept -
the cbligations of reglstered agent s - .rd " . N . St am o
a LT s y w T LIRS et [15: A PR T . b L . ' 4L ”
SIGNATUHE . ’ LIRS d . ‘ e P e v - . ] L e
S\gnﬂlure typed or printed name of registered agent and title if aupllcable . (NOTE: Registered Agent signature required when mmsla\mg) .- - - DATE - -
. ] Make check payable to
Amended AR is $50.00 Florida Department of State o
9, MANAGING MEMBERS fMANAGERS 10. ADDITIDNSICHANGES
TITLE MGR O petete TMLE Har [ Change ,4] Addition
NAME ANDERNACH, MARION NANE /hqmua_c ﬂ-ndemﬂcﬁ,
STREET ADDRESS | 285 SAWGRASS CT STREET ADDRESS 02'3
CITY-$7-7IP NAPLES, FL 34110 CITY-§T-1P 6&;”0
TME [ Delee TITLE [ Change [ Addition
e ' N LT Lo el S 1 o) =
STREET ADDRESS ) . : STREET ADDRESS 14 2R84 01 OE3--004 #5000
CITY-ST-2IF CITy-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME - v .= - - = -- e -MNEMET T T N N -~ - . R .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TILE [ Delete TITLE [O Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P J civ-s1-2I
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o
TLE [ Delete TILE [JChange [ Andition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P o N ) CITY-ST-2IP - - - R

11. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Séction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have 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 trusiee empowered (0 execute this report as required by Chapter 608, Florida Staiutes.

i u} <L

“z . - AR

SIGNATURE: S heion AREENA) - 0L 0F ZGC%S%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytime Phone #

Ul




