FILED
2006 LIMITED LIABILITY COMPANY Feb 23,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L04000004628 s S 008 e 0,

1. Entity Name

AMITY PROPERTY, LLC

Principal Placa of Business Mailing Address 2
25 MCLEQD STREET 25 MCLEOD STREET
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953 0 0 0 9 9 9 8
TP g RIS T A
A 1201 MoNRoE ST.
Suite, Apt. #, elc. Suite, Apt. #, atc. 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Hollvwood FiL- NOT APPLICABLE Not Applicable
i i 7/ -
Zip Gountry .%ZJPB Y 9 C&mg‘ﬂ ) 5. Certificate of Slatus Desired ] Eese'gg]ﬁ:’:;m"a'
- - -6..Name and Address of Currant Registerad Agent 7. Mame and Addresas of New Registerad Agent
Name

MARKEY & FOWLER, P.A.
25 MCLEOD STREET Street Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND, FL 32853

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stats of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature. yped or printed name o regislerad agent and bile if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM : O Delete TITLE m &R [ change X Addition
NAME KRAMEN, ALAN R NAME EOWARD F WEIDLICHJIR,
STREET ADORESS | 1512 JACKSON ST SRETANRESS | 12 a7 yNMONROE STREET
cry-sT-7P | HOLLYWOOD, FL 33019 CITY-51-2P Hoilywiodhd FuL 330149
TILE O Detete TITLE MER M 3 Change ﬂ;\ddnion
NAME ; NAME MKk WIEID L icis
STREET ADDRESS N STEETAORESS | | B n = o DS S TREE T
anv-s1-27 ov-st-2¢ Holey wood i 33019
TITLE [ Detete TINLE Y [ Charge [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS o
CIfy-§1-2P CITY-S1-7P
TILE O Delete TIILE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IF CITY-ST-ZP
TITLE [T Delete TIILE [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TITLE [ Delete TE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-SI1-2P

11. 1 hereby certily that the information supplied with this filing does nol qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is irue and accurate and that my signature shal! have ihe same tegal eflect as if made under oath; that | am a managing member or manager ol the
limited liability company or ihe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Z)jo]0b

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtime Prone #

SIGNATURE:

SIGNATURE AND-TYR]




