FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000004628 01-31-2005 90198 031 ***%50,00
1. Entity Name
AMITY PROPERTY, LLC
Principal Place of Business Mailing Acdress LUUY a 1. ‘ u
25 MCLEOD STREET 25 MCLECD STREET
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
P S R0 AR TAD KA

Suite, Apt. #, etc. Suita, Apt. #, etc. 01132005 Chg-LLC CR2E083 (10V/03)

Cily & State City & State A. FEE Number ) . Applied For |

' Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired . $5.00 Adattional
. Fae Reguired
6. Name and Address of Current Reglatersd Agent 7. Name and Address of New Regi d Agent
- —Name ~

MARKEY & FOWLER, PA. .
25 MCLEOD STREET Sweet Address (P.O. Box Number is Not Acceptable}

MERRITT ISLAND, FL 32953

City ] FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Staza of Flonda | am familiar with, and accept
the obligations of registered agent. . i

SIGNATURE . :
hirg, yDeC OF oxiide nema of registerad agent and tite i appiicable. {NOTE: Registared Agant signaire requered whan reinstating) R P DATE
_Filing Fee Is $50.00 - 137}, Make check payable to
Due May 1, 2005 ) Flodda.Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME O Delete e meRM O cChange [ Adition
HAME HAME ALAN R KRAMEN
STREET ADDRESS SREETADORESS | {5 (A, dacksenN S+
CIY-ST-ZP CiTY-51. 2P Hollywood FL- 3 2019
me O Delete e 4 O Cange [ Adilon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TmE . [ pelete e [JChange [ Addition
NAME NAME .
STREETADDRESS | _ _ STREET ADDRFSS
CTY-$7- 7P CITY-ST-2P
e [ Detete T O Crarge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme [ Delete TIME (3 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS '
CITY-§T-2p CITY-ST-2P ) -
TLE O Delete me #* [)Crange [ Andilion
NAME NAME e -
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2P CITY- ST-29

1. | hereby cenify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. [ furthar certify that the information
indicated qn thig report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 10 e, as required by Chapter 608, Florida Statutes

SIGNATURE: ALAN R KRaMEN llﬂ-q]os 454 9803214

RE AND TYPED OR PRINTED NAME OF SIGRING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oae




