2004 LIMITED LIABILITY COMPANY

) ANNUAL REPORT (AR]} FILED

1. oy Name Secretary of State
AMEUA HOLDINGS, LLC
Principai Place of Business Mailing Accress
4400 NORTH HIGHWAY AlA 4400 NORTH HIGHWAY AlA
UNIT #302 UNIT 2302
FT. PIERCE FL 34949826 FT. PIERCE FL 34543-3260
us us i
2. Prncipal Place of Busiess 3. Masting Addrass }lwmmmmmmmmmmmﬂmmm
Suite, ApL #, 8ic. Sulte, Apt. #, elc. MOORE CR2E083 {31/03)
Ciy & Siate City & State . 4. FEI Number Applied For
32-00354186 Not Applcable
Zip ! Ze Country 5. Cerificale of Status Desired [ ?ei ggmﬁ?;gmna;
§. Nams and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

feame

?‘?ggﬁgﬁ’mE&%éHﬁAY AA Strest Address (P.0. Box Number i Not Accepiable) o

UNIT #302
City FL i Zip Code

FT. PIERCE FL 34949-8260
8. Tno above named entily submuls this statemens for the pupose of changing us regestered office or regsiered agent, ¢r poth, in the State of Fiovida 1 am famdiar wih, angl accopt
the obiigations of registered agent.

SIGMNATURE
Sighatura, ped o proted naee o 2agisTerad sgant 200 e § appicaliy {MOTE. Flegustared Agent ss;:rslure 180 80 WG (@inteing) DATE
FILE NOW1! FEE IS $50 .
Make Check Payable 6 Florida Department of State
. Due By May 1, 2004 ,
B, MANAGING MEMBERS MAMAGERS o ‘l 10. ADDITIONG/ CHANGESﬁ_ -
WE MGRM 3 oolete THE Tichange [ Addtien
NAE GREINER, FRED L SR.. M
STREETADORESS {4400 NORTH HIGHWAY AlA, UNIT 302 STREEY ADOAESS
LTY-51-21P FT. PIERCE FL 34949-RZ60 £ift-5E-2F
THEL (3 peete TRE Ochamge [ Addikon
NAME NARE
STRELJRUORESS STREET ADDARESS
LTy -ST-2p OTy-81-1P
LS 7 tetete HIE UOOOO0051107  Oowmge {3 fedto
NAME NAME 02/16/04-80037-020 50.00
SEREET ADDRESS STRECT ADDRESS
CHY-S1- &P CITY-$7- 1P
THLE 3 petete TIRE {3 Change  [J Additien
HAME HAME
STREFT ADORESS STRECT AQDRESS
CITY-ST- 2P CIFE-57-7
R 7 peete i3 Iomnge £ Addfiten
NAME HAME
STREET ADORESS STREET ABDRESS
CITY-ST- 1P Ty -§7- 1P
TRE L3 petete T iE [Jchange [ Addion
NAME NAME,
STRLTADDAESS SIREET ADDAESS
ciTy-§1- 29 CUY -51- 5P

$1. 1 hereby cartily that he nformation suppied with s Hling does not qualify for the exemption staled m Secton 118.07{3)), Monda Statutes. t further certily thal the information
indicated on this report is rue and accurale and that my signature shalt have the same fagal elfect as if made under oath, hat | am a managing member OF Managet of the
d to execute this report as required by Chapter §08, Fledda

hmited Hability company or i aiver af trustee em

TYPED GR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGEN, GRL AUTHORIZED REPRESEXTATIVE Dee Daytrrs Pece £ —




