FILED
2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000008565 AL 02-13-2006 90189 012 ****50.00

1. Entity Nama
AMHERST VILLAGE, LLC

Principal Place of Business Mailing Address r
2128 BRUCE STREET P.0. BOX BOX 1823 2 0 00 2 4 1 5
LAKELAND, FL 33801 NEW YORK, NY 10156

T T | N

Suite, Apt. #, etc. Suita, Apt. #, atc.

01062006 Chg-LLC CR2E083 (11/05)
City & State W 4, FEI Number Applied For
AkELAnd L §74n A 93-0351856 Not Appiicabis
Zi t Zi t
T Country " Country 5. Certlficate of Status Desired O $5.00 Addizional
3380[ O&,‘iao Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
DAWLEY, RONALD C
2128 BRUCE ST. Street Address (P.O. Bax Number is Not Acceptable)
LAKELAND, FL 33801
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Sigratwre, yped o Drinted name of repistared agenl and tike if applicable, {NOTE: Registered Agent signature réquired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmeant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [ Change (] Addition
NAME DAWLEY, RONALD C NAME
STREET ADDRESS | 2128 BRUCE STREET STREET ADDRESS
CiTy-ST-2P LAKELAND, FL 33801 CITY-ST-2P
THE > ¢ MGR [ Delete TILE [ Change [ Addition
NAME' - DAWLEY, JOAN NAME
STREET ADDRESS | 2128 BRUCE STREET STREET ADDRESS
Cley-sT-ar LAKELAND, FL 33801 CITY-ST-2IP
TILE L {J Deleta TITLE [J Change {3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2iP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CITY.ST-2IP
TITLE [ oetete TITLE [JChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITy-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under gath; that | am a managing member o manager of the
limited liability company or the receiver or trustea empowered 1o exacute this report as required by Chapter 808, Florida Stalutes.
- 4
SIGNATURE: /‘{m&/ 2-Y-cp Qip.545.TIYE
SIGNATURE RIZED REPRESENTATIVE Date Daytiroe Phone 8




