2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT.(AR)

FILED

DOCUMENT # L03000021241

1. Entily Name

AMELIA INVESTMENTS, LLC

Mailing Addrass
8320 GULF BLVD

Principal Place of Business

8320 GULF BLVD
ﬁ'ls' PETE BEACH FL 33708

8T PETE BEACH FL 33706

2. Puncipal Place of Business - No P.O. Box # 3. Maiting Address
Suile, Apt. #. otc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & State Cily & Stale 4. FEI Number Appiied Far
Nol Applicable
e Counlry ap Counlry i 5. Corlificato of Status Desired | $5.00 Addinonal
Fee Required
6. Nama and Addrass of Current Registered Agenl 7. Name and Address of New Reglstered Agant
Name

ANTHONY, ANDREW
8320 GULF BLVD
ST. PETE BEACH FL 33706

Slreo! Address (P.0. Box Number 1s Not Accoplabie)

City

FL Zip Codo

8. The above named enlity submits Ihis slatement for the purpose of changing ils rogistered olfice or rogistered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obhgations of registered agont.

SIGNATURE
Sipnaturg, iyned of nttted name of ragistored egent and Hieg f apphcable, (NOTE- Regisieroct Agent signature requized wher re nstaung) DATE
FIt.E NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
nr MGRM  pelete Ty O change  [Z] Addilen
NAMI ANTHONY, ANDREW RAME
STHITTADDISS | 8920 GULF BLVD STRITT ADDRESS
clry-si-21p ST PETE BEACH FL 33706 CITY-57-21°
n MGRM [ Detete i
NAME , VICKY NAMI: e 2 -
SIET ADDRESS ::ZLH(?S; ;L?ID ! SIULTADDITSS O/ 28 A0T-30083-020 206,00
CITY-Si-7IP ST PETE BEACH FL 33706 ClHY-51-4P
1. [ Delole i (I change O] Addition
NAMI NAMI
SIRIET ADORESS SIRLLIAUDRESS | Tttt
CITY-s1-21p CINY-SI1-4P
i 1 Deicie THtE ] change ] Addilion
NAM NAME
SIRITT ADDAI S8 SIREE [ ADDRESS
CIfY-51-2i CITY-ST-7IF
L [ pelote i [Dcnange [ Addition
NAMF NAME
SIRLL Y ADDRISS STREET ADDRK 85
cy-51- 2P CHY-ST-7IP
e 3 Delele i O change [ Aadilion
NAML NAME
ST ADDRLSS STRIETADDRISS
CHy-Si-2p CIy-§l- 71

11. 1 heroby cerlify thal the informatien suppiiod with this filing does not qualily for the exemplions conlained in Scclion 119, Florida Statules. | further certify that the informalion
indicated on this roport is true and accurale and thal my signalure shall have lhe same logai effect as if made under cath: that | am a managing membor or managor of the

limited hability company or the receiver or trustee ompowered, 1o exocule (

report as raguired by Chapter 608, Florida Statutes.

2/ Aoz

SIGNATURE:

T
EIGNATURE AND TYPED OR PRINTED NAME OF STGNIP;G MING MEMBER. MANAQER, OR AUTHORIZED REPAESENTATIVE Date

Dryume Pnong #

Mar 19, 2007 08:00 AM
Secretary of State




