2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 30, 2007 8:00 am

DOCUMENT # L04000006361 Secretary of State
1. Entity Name _20- LR
AMALFI PARTNERS, LLC 03-30-2007 90037 022 50.00
Principal Place of Business Maiting Address
8048 WESTCHESTER PLACE 8048 WESTCHESTER PLACE bylusub i
MONTGOMERY, AL 36117 MONTGOMERY, AL 36117
TR oS W AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State ’ 4. FEI Number Applied For
63-1207076 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a fi‘g?qﬁtb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COFFIELD, P. COLLEEN

1718 S. COUNTY HWY 393 . Strest Address {P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State 91’ Florida. | arn familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Sigrature, typed or printad rame of registered agent and ttk If applcabla. {NOTE: Rogisteted Agont signature recuired when reinsiating) DATE

FiHing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ Delete IME D Change [ Addition
NAME DABBS, KARL NAME
STREET ADDRESS | 8048 WESTCHESTER PLACE STREET ADDRESS
CAy-51-1p MONTGOMERY, AL 36117 CITY-ST-21P
TLE MGR O pelee ITLE [JcChange  [] Addition
NAME PATE, GARY NAME
STREET ADDRESS | 9208 BRIDGE PQINT STREET ADDRESS
CITY-5T-ZIP MONTGOMERY, AL 36117 CITY-ST-2F
e MGR O pelete TITLE mee, Kicrange [T Adction
NAME GRIZZELL, TODD NAME RIZZELL TOoOD
STREETADDRESS | 5756 DYNASTY RIDGE CT. STREETADDRESS || 97 &, Bor:kmwm [RY XAF S
crv-si-2p | COLORADO SPRINGS, CO 80918 OS2 | eragkiin, TN. 37064
e 1 belete TLE ! o ElCrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2p
TITLE O Delete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-S1-21P CITY-5T-2P
TITLE ] Delete THTLE ' [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 ot _ Khee L. Duoes 33¢. 272845~

TURE ARD D OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Dater Daytime Phone #




