2004 LIMITED LIABILITY COMPANY - FILED
ANNUAL REPORT (AR)

~ Jan 29,2004 8:00 am

DOCUMENT #-L03000024209 .

Secretary of State

1. Entiy Name 01-29-2004 90109 003 ****55 00
AMICI; LLC
Principal Place of Business Mailing Address
PO BOX 6369 f PO BOX 6369 . '
DESTIN FL 32550 DESTIN FL 32550 dq u U q { 3 5
1o
Suite, Apt. #. glc. Suite, Apl. #, elc. MOCRE CR2E083 (11/03)
City & Stale City & Stale 4. FE! Number Applied For
&é - /070(3 O GL Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired Ef( gi'ggq‘ﬁ?;;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HART, W. CHRISTOPHER

151

REGIONS WAY, SUITE 6-A

DESTIN FL 32541

Sireet Address (P.O. Box Number is Not Acceptable}

City FL lﬁ) Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, typed or pricted name of registeres ageni and tide 1t applicable (NOTE: Regisiered Agent signature required when ransialing) OATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ] Detete TITLE [ Change [ Addition
NAME JACOVELLI, SAVERIO NAME
STREET ADDRESS |P.Q. BOX 6369 STREET ADDRESS
CITY-ST-21P DESTINFL 22550 CITY-57-21P .
TME MGRM Oomin l‘é. [{ . 3 petete TIHLE MERM L. @Thange [ Addiion
NAME DAMIANO, BoHHER NAME Dam tanp Dowvinie R .
STREET ADDRESS | 328 BAYSHORE DRIVE STREET ADDRESS PO ﬁo X 'é& &9
GHTY-ST-2IF DESTIN FL 32550 CITY-5T-7iP Des f;.nj L. (30{5'(_\-'0
T MGRM [ Daete TME MERM ' [FChenge [ Adotion
MU |PETERSEN; LAWRENCE E—= -~ == = Rt - |Qetersen; bawrence £ .. - . . . _L
STREET ADDRESS | 426 WALTON WAY #5 STREET ADDRESS Fo ﬁ ox &6 ‘}
Ciy-ST-2IP DESTIN FL 32550 CITY-§T-21P DCJ 'f'fn F £ JM{Q
TITLE [ Dalete TITLE ’ L[] Ghange [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-5t-2IP CITY-ST-2IP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2iP
LE 1 elete TITLE [Jthange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21F CITY-$T-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member cr manager of the
limited liability company or the receiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SlGNATUSII;i!E:

E AND TYPED OR P

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane #




