FILED
2005 LIMITED LIABILITY COMPANY Mar 11. 2005 8:00 am

ANNUAL REPORT Secret,al'y of State

DOCUMENT # LO3000055559
1. Entity Name 03-11-2005 90056 045 ****50.00
AMARYLLIS PROPERTIES, LLC
Principal Place of Business Mailing Address
8633 WILLOW CANE CT. 8633 WILLOW CANE CT.
ORLANDO, FL 32835 ORLANDO, FL 32835
s ST s A0 G CR R
8633 wiktew KANE cTo 6633 WILLOW KANE CT.
Suite, Apt. #, etc. Sulite, Apl. #, etc. 02052005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
34-1986476 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AVALON, HELEN
8633 WILLOW KANE CT. Street Addrass (P.0O. Box Number is Not Acceptable)
ORLANDOQ, FL 32835

City FL I Zip Code

8. The above named entity sybmits 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
ihe obligations of registered agent,

SIGNATURE .
- . 59

natuen, typad of prinied name ol regisisied agent and ttle I appicable {NOTE: Registerad Agent sigraturg raquired when r-instai\g)
PR = ET
. Filing Fee s $50.00 '~ Make check
Co . 'Due by May 1, 2005 Florlcla Departrnent of State
BRI Togr
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
mE MGRM O vetete TMLE O change ] Addition
NAME AVALON, ANDREW NAME
STREET ADDRESS | B633 WILLOW KANE CT STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32835 CRY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP )
mE _ 1 Opete N me N - - N [ Change.. [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TILE O elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE i , [ Delete TITLE . [dchange [ Addition
NAME - g - NAME
STREET ADDRESS coe . R STREET ADDRESS
CITY-sT-2P . L CITY-ST-21P
TITLE ) e B . Dloeete . - § me Clchange [ Addiiion
NAME “"1 Lo e LA NAME
STREEFABORESS | 's” "7 27 e s _hew . . STREET ADDRESS
[ 14283 157 ' - CITY-ST- TP

. | herehy certily thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trie and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ AL ron Avalon 2/9 fos” (401)445 -0825

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Dayiime Phona »




