2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT [AR) Mar 06, 2006 8:00 am
DOCUMENT # L03000021241 Secretary of State

1, Entity Name . 03-06-2006 90381 001 ***110.00
AMELIA INVESTMENTS, LLC

Principal Piace of Business Maiting Address
8320 GULF BLVD 8320 GULF BLVD TYViLIop
ST PETE BEACH FL 33706 ST PETE BEACH FL 33708
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
/ Not Applicable
i i - 2
2 Country Zip Country 5. Certificate of Status Desired $5.00 Ulr:‘;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggg‘gggg SE}VDDREW . Street Address (P.0. Box Nl.meer is Not Acceplable}

ST. PETE BEACH FL.33706

!?\

City FL Zip Code

PIRES

8. The above named entity sUBmits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prikied naime of remisierea agenl and ille i appliicable. {NOTE: Fleulsleled Aggnl sgnature required whan renstalyg} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
E MGRM [ pelete TITLE Jcrange T Aadition
NAME ANTHONY, ANDREW NAME
STREET ADDRESS 18320 GULF BLVD STREET ADDRESS
Ciry-53-2I ST PETE BEACH FL 33706 CIyY-51-2IP
TILE MGRM [J Delete TIME [)Change  [] Addition
NANE ANTHONY, VICKY J NAME
STREET ADDRESS |8320 GULF BLVD STHEET ADDAESS
CITY-53-2IP ST PETE BEACH FL 33706 CIY-ST- 2P
e O pelete TITLE [ Change [ Addition
MEME _ NAME
STHEET ADDRESS STREET ADDRESS i -
CiTY-ST-2IP CITY-ST-ZIP
TILE O Delete TILE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-2IP
TIE [ Delete TINE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-21P
e [ oelete TITLE [] Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hareby certify that the information suppiied with this filing does nol qualify for the exemptions contained in Section 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am & managing member or manager of the
limited liabifity company or the receiver or (rusige empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: L5 A’L‘/f”“//“’%w z-22-0¢  J8BL-E4c-2 662

SIGNATURE AND TYPED OR PHIN‘I’¢6 %E OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dale Daylime Phona #




