FILED 3
2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 1.02000033246 03-21-2007 90161 045 ****50.00
1. Entity Name
AMELIA CONCOURSE DEVELOPMENT, LLC
Principal Place of Business Mailing Address
2955 HARTLEY ROAD 2955 HARTLEY ROAD
STE. 108 STE. 108
JACKSONVILLE, FL 32257  US JACKSONVILLE, FL 32257 US
z Prindpal Place of Business - No P.O. Box ¥ 3 Mai”ng Address l 'll]llu |" |I“| “l“ ||”| ||”| ||“| |||I| |HI| “”I “I Il I“Ill m llll
Suite, Apt. #, etc. Suite, Apt. #, Blc.
p P 01192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appflied For
59-3117573 Nat Applicable
Zi Count Zi i
e Ly ° Country 5. Corliicate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addross of Now Registered Agent
Name
MATOVINA, GREG
2955 HARTLEY ROAD.. Street Address (P.Q. Box Number is Not Acceplabie)
STE. 108 A
JACKSONVILLE, FL 32257
City FL | Zip Code
8. The above named entity submiis this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Blgnature, lyped or printed name of registered agent and titla if epplicable. {NOTE: Registered Agant signature requitrd when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR S ﬂ Delete TITLE 7] Change mddntion
NAME W.R. HOWELL COMPANY NAME Makovina, Gore f\\ E
STREET ADDRESS | 2955 HARTLEY ROAD STREETADDRESS | 9 a5 55 e +le~.5 L30d S te 108
CHY-§T-2P JACKSONVILLE, FL 32257 Ciy-ST-2IP Soe RSNy \\C) FL 32257
TITLE 1 Delete TITLE ] Change ] Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-20F CITY-3T-2IP
TE 3 Delele TLE "] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CHY-ST-2IP CITY-3T-2IP
TITLE 1 Delete TITLE “JcChange  _] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cry-51-2P
TISLE I pelete TALE “JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-ST-2IP
TIILE 7 Delete TITLE “JcChange  _] Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CiFY-51-2IP
11. | hereby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this repert as required by Chapler 608, Florida Stalutes.
SIGNATURE: Moo J//V]M 3/?75’7 oA 29 6795
RIGNATURE AND TYPED OR PR’J’TED NAME OF SIGNI% MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




