FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiENEJm':AENT #L02000034538 01-31-2005 90199 044 ****50.00
AMICK-ENTERPRISES; L br G- — = o —— . =
Principal Place of Business Maifing Address
5070 NEW TAMPA HWY. 6816 FORESTWOOD OR. W.
LAKELAND, FL 33815 US LAKELAND, FL 33811  US
T s ML NIRRT
Suite, Apt. #, etc. Suite, Apt. #, atc. 01062005 Chg-LLC CR2E083 (10/03)
City & State Cily & State o - 4, FEI Number Applied For
- 81-0587459 Not Applicable
p County ap Country 5. Certificate of Status Desired 0 gesa-ggx :;rd:;liona!
6. Name and Address of Current Registered Agent 7. Namo and Address of New Regiatered Agent
Name .
KEITH, ILLIAM C Street AddS %D};Sn mbeHs N :’;Iar:; (f
ree ro! LEX X YUl T | 1O Cap
1517 COMMERCIAL PARK DR 8 S Prarits Ayenuc
: : " lakeland; Fc FL | 822

8. The above named entity submits this statem r the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. z g
SIGNATURE ; / - (9-05

Signature, typed or printed name of registerwd agant and itle i} applicable. {NOTE: Registered Agent signature required whan rainztating} DATE

ang Foe Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR * [ Detete Tme . {OGhange [ Addition
NAME AMICK, JEFFREY D - _ NME ’ '
STREET ADDRESS | 6818 FOREST DR. W. STREET ADORESS
Cry-§1-2P LAKELAND, FL 33811 CITY-51-ZP
1ILE MGR 3 petete TME {JChange [ Addition
NAME AMICK, TERESA A NAME
STREET ADORESS | 6816 FORESTWOOD DR. W. STREET ADDRESS
CHIy-ST-2P LAKELAND, FL 33811 . cmy-st-zp
TME MGR 3 Detets TITLE () Change [ Addition
NAME AMICK, BRYAN J NAME
STREET ADDRESS | 5070 NEW TAMPA HWY. STAEET ADDRESS
CITY-57-2P LAKELAND, FL 33815 CITy-S1-21P
dme 3 Delete TTLE [JChange [ Addition
NAME NAME .
STREET ADDRESS "l STREET ADORESS
GITY-ST-2IP CHTY-ST-21P
TmLE O] Delete Tme [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-ZIP CITY-ST-2IP
TILE 0 Delete TILE [ cCrange [ Addition
NAME ) . MNAME
STREET ADDARESS STREET ADDRESS
CATY-ST-2P . - CITY-5T-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this rapont is rue and accurate and that my signatura shall have the same legal atiect as it mada under oath; that 1 am a managing member or manager of the
limited liability company or the receiveg or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: -»// /- 2 P- 2005 9L3-290-2329

BIGNATURE Aﬂﬁyﬁl D NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
7



