2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 25, 2006 8:00 am

DOCUMENT # L03000021386
DOLUN ecretary of State
04-25-2006 90017 005 ***150.00
AMERICAN MEETING & MANAGEMENT, LLC
Principal Place of Business Mailing Address
113 COASTAL QAK CIR. 113 COASTAL OAK CIR. L L
e e Hll“l“ |“||‘|| “”i “m ||Hu|“| IIHl “II‘ “Ill “‘l”'”l |“||} m ’“‘
2. Prncipal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. 4. elc. 1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FE! Number Applied For
56-2385996 Not Applicable
an Couniry Zp Couniry 5. Certificate of Status Desired O ?g.ggqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
R Mame
DUNSFORD, MICHELLE D
113 COASTAL OAK;.C|R. Sueer Address (P.O. Box Number 1s Not Acceptable)

PONTE VEDRA BEACH FL 32082

Cily 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 State of Florida. | am familiar with, and accept
the abligalions of regisiered agent.

SIGNATURE
" " Signature, typed o prinded nanme of tegisiered agent o Lie i aophcabhe (NOTE Reg»slemo Ageal signalure required when seinsliting) DATE
FILE NOW!!' FEE 1S $50 00 -
Make Check Payable to Florida Department of State.
. "Due By May 1, 2006
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 oelete THE [OJcChange  [J Adaition
NAME DUNSFORD, MICHELLE D NAME
STREET ADDRESS 113 COASTAL QAK CIR. STREST ADDRESS
Ciry-5I-2IP PONTE VEDRA BEACH FL 32082 Cry-ST-218
THLE O pelete TIiLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CHTY-ST- 7P
TME {7 Delete THILE ) ) [ Chance (] Addition
NAME NAME
STREET 4DDRESS STREET ADURESS
CHY-ST-21P crmy-s1-op
Tme  Delete TITLE [J Change [ Acddition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiFY-S1-218 CITY-ST-ZiP
nne [ pefete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-5§-2i9
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnRY-S1-21P ciy-S§1-2iIF

11. | hereby certify that the information supplied with this filing does not qualiy for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report is trug and accurate and Lhat my signature shall have the sarme legal effect as if made under cath; thal | arn a managing member or manager of the
limiled liability company or the receiver or trustee empowered cule Ihis report as reqired by Chapler 608, Florida Statutes.

SIGNATURE: ‘)%Jf Lo 002 s / 3/ Ol

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGIMMBER MANAGER, OR A*HORIZED REPRESENTATIVE Duter Dirginnie Phone ¥




