2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am

DOCUMENT # L04000006698
1. Enily NamG Secretary of State
AMD BUILDING, LLC 02-08-2007 90145 036 ****50.00
Principal Ptace ol Businoss Mailing Address
112 SANDY LANE P.O. BOX 689
s s Hll“l” m Ilml‘l” ||W ||W|I|” ||m ||H"m| HH' um mll‘ U‘ m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, ctc. Suile, Apl. #, elc. 15t MOORE CR2E0B3 (10/06)

City & Slale Cily & Slate 4. FEl Number Applied For

54-2141738 Not Applicable
ap Country ap Country 5. Corlilicale of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHARLES R, S5/MMONS cra

— SIMMONS, CHARLES R CPA
417 COCONUT AVE, #1

Street Address (P.O. Box Numbar is Nol Acceplable)

STUART FL 34996
G115 RWUSTIC CURCLE

N STusRT FL | 3%%9 2

oy
B. The above named enlity submils this slaiement (or hgfpurpose of changing its registered ollice or regisiered agenl, or both, in the Slale of Fiorida, | am lamiliar wilh, and acceptl

the obligalions O@MW;:L[ 7
SIGNATURE % (o oo

Siguature, typed o prnied nane ol eosh@ed agen 2%k 1 appheable (NOTF Fegeiied Agerd sagnalure rernaret when rensiatig CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

i MGEM [ pelets Tt [ Ghange  [] Addilian
NAME DEHON, ARTHUR M JR. HAME

SIRIETADDRESS | 112 SANDY LANE SIRELTADDRESS

CIry s1 21P BREVARD NC 28712 CITY ST 29

T [ Delete i O Change [ Aduition
NAME NAME

SIREE | ADDRESS SIRIETADDRESS

CIY SIAp ciy 81 i

I L1 pelete ! [J change [ Addilion
NAMI NAME

STREE [ ADDRESS SIRLETADDRESS

CiT -1 di - S ) Vhe-seean ] _

i [ Delete 1 1 change [ Addiion
Ak NAMI

STHEET ADDRESS SIETARDHSS

CIiy 81 AP CHY §1/1

il 1 pelele i [ change [ Addition
AR NAMI

SIBLETADDIESS SINEE | ADDRESS

CIY s1 71 CIy s1 7P

L [1 pelete Tt [] Change ] Addilion
NAMLE MAML

SIRILT ADDRESS STRIL T ADORESS

cav sI-2p CITY $1 2P

11. | hereby certify that the inloermation supplicd with this filing does not qualify for lhe exemplions contained in Seclion 119, Florida Statutes. ! further cerlify that the information
indicated on this reporl is true and accurate and that my signature shall have the same lagal effect as if made undor oalh; that | am a managing member or manager of the
tirmiled liability company or the rocover or truslee empowered (o exocute this reporl as required by Chapter 608, Florida Stalules.

SIGNATURE:

SIGRATURE AND TYPED OR P!

ED NAME OF SIGPFG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Laynma Pnona 4




