2@&)3{LIMITED LIABILITY COMPANY

ANNUAL REPORT

 DOCUMENT # L04000006966

1. Entity Name

AHM.LLC

Principal Place of Business

10460 BETMARK ROAD

Mailing Address
10460 BETMARK ROAD

FILED
05 APR 12 fiitl= 39

e T VPR I . . IMH.'.

TALLARLSSZE, +LORIDA

PENSACOLA, FL 32534 US PENSACOLA, FL 32534 LS

T sV ERMIERRIR UG RN
N O G b cee Lj .

Suita, Apl. #, elc. Suite, Apt. #, sic. 01312005 Chg-LLC CR2E083 (10/03)

C ity & State -— City & State 4. FEI Number Applied For
an sacenla, F/ '-Z3.:<o Y0329 Not Appiicable
Zip untry Zip Country " . $5_00 Additional

3 25 5 q E Sc 5. Certificate of Status Desirad O Foe Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- farneg : : B

HAYS, ARTHUR
10460 BETMARK ROAD
PENSACOLA, FL 32534

L

1

Street Address {P.0. Box Numbaer is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agant.

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

SIGNATURE =

gnatura, typed or printed name of registered apent and tile it apphcable,

(NOTE: Registerad Agent signature requared whan reinglating)

DATE

Filing Feea Is $50.00
Due by May 1, 2005

Mazake check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TILE MGRM [ Delete TITLE (JcChange [ Addition
NAME HAYS, ARTHUR NAME

STREET ADDRESS { 10460 BETMARK ROAD STREET ADDRESS

CITY-ST-2IP PENSACOQLA, FL. 32534 CITY-ST-2P

MLE [ Delete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP T e —

e O Delete TIILE Ui ciiio==ul . » LHLE Addition
RARE : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIyY-5T1-2F

TMLE 7 pelete TMLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CIFY-ST-7P

TMLE [ pelete TIMLE [Jcthange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIrY-S1-ZP

TILE [T elete TIMLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry ST-2¢ GITY-ST-ZP

SIGNATLLRE:

11:‘; hereby certify that the information supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
«indicated on this report is trua and accurale and that my signature shall have the same Jegal sfiect as if made under oath; that | am a managing member or manager of the
#nited liability company or the recejver or frustee empowere: 1o execute this report as required by Chapter 608, Florida Statutes.

3-21-065

IGNATURE

IANAGING WHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dt Daytime Phone #




