FILED

2004 LIMITED ‘LIAEILITY COMPANY Mar 03, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000040524 03-03-2004 90150 017 ****50.00
1. Entity Name
AMON PROPERTIES, LLC
Pringipal Place of Business Mailing Address
211 E. INTERNATIONAL SPEEDWAY BLVD,, #213 211 E. INTERNATIONAL SPEEDWAY BLVD., #2173
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
' S ite, Apl. #, etc: T Suite, Apt. #, elc. ™ - : Y N ) iy - -
uie. Ap ute AP 02112004  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
R0-0337 573 Not Applicabie
Zi t i .
P . Country Zip Couniry 5. Certificate of Status Desired O 3500 A_dd ional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMON, URSULA
211 E. INTERNATIONAL SPEEDWAY BLVD., #213 Slreet Address {P.C. Box Number is Not Accepiable}
DAYTONA BEACH, FL 32118
City FL ] Zip Code
B. The above named entity submits this statkment for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered %-EK\ K
SIGNATURE ' u‘f\SLLQ o A Mow QjD5 jor-
Signature, typed o printed name of registered agent and litle if applicable. (NOTE: Regislered Agenl signature required when reinslating) DATE
. - -~Filing Foe is $50.00 . ‘ - ) o Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE A Lin O etete TILE [J Change £ Additica
NAME Ao LVESOLS NAME
STREETADDRESS | 2 11 ¥ l:r,,.,1 K Spaedw:m-{ _PJ‘UJ_ %2137 STREET ADDRESS
av-sT-P | A gdonas Reach, B D2 Ciy-§1-2p
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE O petele TITLE [ change  [7] Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P f
TALE O oelete TILE [ change [ Addition
NAME ’ KAME
STREET ADDRESS STREET ADDAESS
~ Y- ST 7IP s | e o s 2 2 e e oo B CIY-ST- AP e oo . i e memws oo B N,
TLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-51-21P
TILE 3 Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugjee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Aa Uhesula )ﬂrhnon(‘ Do fo)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




