FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT (AR) - t Secretary of State

1. Entity Name
AMICI, LLC
Principal Place of Business Mailing Address
PO BOX 6369 PO BOX 63689
e o ”imnﬂmll Ilﬂllm “m Ill“ ||”l m Hm l"“‘mm““ﬂuﬂ
2. Principal Place of Business 3. Mailing Agdress
Suite. Apt_ #. etc. Suite, Apt. ¥, sic. 15t MOORE CR2E083 (10/05)
City & Siate Cuy & S1ale 4, FE| Number Appiied For
. 86-1070302 Not Agplicabia
Zp Country Zin Counizy it ; @~ $5.00 adcitiona
[, F . —_— . &_CemfICfr?-l_:l Slm"."s.DE,s[ed - Fee Required .
6. Name snd Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
. = L o o Name _. e o
HART, W. CHRISTOPHER - -
. 4 - A O,
151 REGIONS WAY,‘SUlTE 8-A Sueel Addrass (P.O. Box Number is Not Acceptable)
-DESTIN FL 32541
City FL [ Zip Code
8. The above namad antgy submits this stafement for the purpose of changing s registered office or registered agent, of both, in the Siate of Flerida. | em familiar with, and accept
the obligations of regfstarad agens. . . /
" SIGNATURE '541/&"#0 Jaa_ore,//l - MGRM 1/1& 106
! s, bypend OF Drnsigd) e’ O H Agert and e i . {NOTE. Ragisit i AGerl mpnaie s (houyed whed (ensLirg) DAL
TR F ] FLENOWm FEE IS $8000. -
v S i _* { Make Check Pryabte to Florida Department of Stite. . .
LU v et O DueBy May 1,2008 T L LD -
HE: NP MANAGING MEMBERS /MANAGERS 10. ] ] ADDITIONS / CHANGES
 TIE, MGHRM O Deiete - wme T T (3 Change [ Addition
! NAvE JACOVELL), SAVERIO NAME -
" SIREET ADDRESS |P O, BOX 5389 STRFET ADDRESS . -
ciry-51-7% DESTIN FL. 32550 rv-St-20
THE MGRM O oelete TILE O change [ Acetition
NAME DAMIANO, DOMINIC R ’ M
STREET ADDRESS | PO BOX 6369 STREET ADDRESS
or-sT-IP - |DESTIN FL 32550 CTY-ST-2P
nne MGRM [ Detete me [ Ceange. .. (3 Acdtition
NAME PETERSEN, LAWRENCE E RAME,
STREET ADORESS | PO BOX, 6369 STREET ADDRESS
[~ O SEIP T DESTIN FLT 32550 - EiY-51-39
TTE ' 3 Delete L Cicrange [ madition
NAME RAME
STRELT ADDRESS STREET ADDRESS
CITY-§7-2F CiTY-51.2P
TILE J Delets fintd [Jchange  [3 adaition
NAME RAME
SEREET ADCRESS STREE? ADDRESS
CITY-S7.2P CITY-55- 21
T . O petetz e
" STREEVADORESS | - - e oo - - : oo o [ STREETADORESS | . .. e e e et e s
S S A . RN 2N, N e T emenm e e e

11. ! hereby cenify thal the informalion supplied with 1his filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certily thal the information
indicated on this report is Irue and accwate and thal my signalura shall-have the same isgal effect as if made under oath: that | am a managing memoer or manager of the
limited liapility company or the receiver or rusieeyempowered 10 execute this ranot as required by Chapter 608, Floriga Statutes.

'SIGNATUS'BMEW: '




