2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # 102000034538

1. Entity Name

AMICK ENTERPRISES, L. L. C.

Secretary of State

05-04-2004 90021 Q06 ****50.00

Principal Place of Business

5070 NEW TAMPA HWY,

Mailing Address
6816 FORESTWOOD DR. W,

24064895

LAKELAND, FL 33815 US LAKELAND, FL 33811 U5
T S W 0 G

Suite, Apt. #, etc. Suite, Apt. #, etc. 64202004 Chg-LLC N CFIZEOB?S (10/03)

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

' Q- P58 ‘)tb 2 Not Applicable
Zip Country Zp Country 5, Centificate of Status Desired (] gi'ggq l.;:l:(i’tional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
e ——— e L. - ee—m - .. . |-Name - ) —— I
KEITH, WILLIAM C
1517 COMMERCIAL PARK DR. Street Adadress {P.0. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the

the obligations of registered agent.

State of Florida. | am familiar with, and accept

SIGNATURE
Sigrature, typed of printed name of jegistésed agent and title if applicabla. (NOTE: Registered Agent signature required when reinstaling) DATE

Fillng Fee is $50.00 Make check payable to

Duo by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGR [ pexte TITLE [ change ] Addition
RAME AMICK, JEFFREY D NAME
STREET ADDRESS | 816 FOREST DR. W. STREET ADDRESS
CirY-51-2F LAKELAND, FL. 33811 CITY-ST-2P
TmE MGR [ delete TLE [dchange [ Addition
HAME AMICK, TERESA A NAME
STREET ADDRESS | 6816 FORESTWOOD DR. W, STREET ADDRESS
Ciy-s1-2P LAKELAND, FL 33811 CITY-ST-2P
TE MGR 1 pelste TIE O Change [ Addition
NAME AMICK, BRYAN J HAME
SIREET ADDRESS | 507C NEW TAMPA HWY. _ . | seETADDRESS L
eiTY- ST-29 LAKELAND, FL. 33815 ov-st-ap | b -
TITLE [ pelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-St-2P CIvY-5T1-2p
e £ pelete TiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TLE ] pelete TLE O ehange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
- §1-2P CITY-ST-2IP

t1. | hereby centify that the information supplied wj not qualify for tpré exey
shall have te samg

red to eXgcute this rqport ag

ption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
legal effect as if made under oath; that 1 am a managing member or manager of the

required by Chapter 608, Floriga Statutes.
|
92 L7482

7

SIGNATUR
SiG

NATURE AND TYPED PRINTED KAME OF SIGNING MANAGIMNG , MANAGER, OR

L//ébj o4 L5 b

AUTHORRED REPAESENTATIVE

“Terese (3 Amick, msk



