e e FILED

2004 LIMITED LIABILITY COMPANY -
" "ANNUAL REPORT . ecretary of State

04-30-2004 90060 018 ****50.00

DOCUMENT # L.03000023006
1. Entity Name
AMARCO PARTNERS LLC
-43UbUZ33
Principal Place of Business . = _* Mailing Address . S : '\ ) ’ o
1000 S. COLLIER BLVD., #8017 .. <. " 1000 S. COLLIER BLVD., #801 A oo . ; ) .
MARCO ISLAND, FL 34145 . @ =~ - - MARCC ISLAND, FL 34145 , . ‘ s
e [T f J!II(lIUIUII(IIJHHIIJNIIWIIHJIIHIMIII (UHIIM Il IIIIIHUJII!
Suite, Apt. #, etc. - ‘ . Suite, Apt. #, alC. 04102004 Chg LG CHEEOBG (10!03)
City & State . : City & State I _ 4. FEI Number Applied For
- o . ﬂ ~2i01 [,8_5’ Not Applicabla
e . Countey ap : Country . 5. Cemhcate of Status Desired " [ $5.00 Additional
- . : : . . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - - R Name - — - . L. T e
SHALLOW, EILEEN F

1000 S. COLLIER BLVD. #801 : X Street Address (P.0. Box Number is Not Acceptable)
MARCO ISLAND, Fl. 34145 - ) :

' N . o City - ] : FL [ Zip Code

8. Tha abova named entity submns this statement for the purpose of changmg its regnstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons 01 raglslered aganl

SIGNATURE

Signature, lyped of printed name of registared agent and titk it applcatie. (NOTE" Ragistered Agent signature requirad wnen reinstating)

Filing Fee is $50.00
Due by May 1, 2004

T T 7 Apr 30,2004 8:00 am

) MANAGING MEMBERS/MANAGERS 1. ADDITIONS / CHANGES

e . MGRM [ bejete TLE [J Change [} Addition
" NAME - | SHALLOW, THOMAS J SR. o i o . _

STREET ADDRESS | 1444 COLTCN ROAD e - STREET ADDRESS A

onv-sT-7P | GLADWYNE, PA 19035 R £i1Y-51-2

TITLE MGRM ) O vetete TITLE , [ Change {7 Addition

NAME SHALLOW, EILEENF - NAME .

STREET ADDRESS | 1444 COLTON ROAD ) o0 ) smhezT apoRESS

Cv-s-7P | GLADWYNE, PA 19035 : L CITY-ST-2P :

TITLE o : O Delgte ™ TITLE - [ Change  {TJ Addition

STREET ADDRESS : - - " STREET ADORESS

GiTY-ST.ZIP C : ’ T T i A

TILE ’ ‘ [J pete TME [JChange [ Acdition

NAME - ' : ' HAME A

SIREET ADDRESS LT : ' STREET ADDRESS |

OTY-§T-2P ‘ : CITY-ST- 7P .

TITLE O petete e . [JChange [ Addition

NAME — I HAME . .

STREET ADDRESS | . S STREET ADDRESS |- -

CIrY-51-2P - ; - - oY -§T-7P - . . ’ :

TITLE . 1 Oetele TME ) : © [OJChange [ Addition |

NAME . . . - NAME . ‘ v ;
" STREET ADQRESS ' ' . R STREET ADORESS

CITY-ST- 2P . o : cY-57-2p .

11.. 1 heraby certify thal the information supplied with this filing daes not quaiify for the exemption stated in Section 119.07(3)(). Florida Statutes. i further certify that the information
indicated on this report fs trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or managsr of lhe R
- limited liability company or tha receiver or trustee emgpwared to execute this report as required by Chapter 608, Florida Statutes. .

éi_GNATURE:%M | ML ) SD&M d{é/ / U LA 5230

SIGNATURE AND TYPED OR PRH = OF SIGNING MARAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytimg Phone #

%4




