FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

Pén)mCNlaJmlyl ENT # L04000009148 04-22-2005 90054 035 ****50.00
AMITY INVESTORS, LLC
Principal Place of Business Mailing Address ] )
46 N, WASHINGTON BLVD., #1 46 N. WASHINGTON BLVD., #1
SARASOTA, FL 34236 SARASOTA, FL 34236 20 0 4 2 611
s v IR R TR
Suite, Apl. #, atc. Suite, Apt. #, etc. 02182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0713260 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desirad (] Easoggq l’:f:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name -

LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD., #1 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slgnature, typed o¢ printad nama of registered agent and Litle 11 applicable. {NOTE: Registered Agent signature required when reinstaling) DATE

[ T At

- ._"l'. g“a.::' T &
‘Filing Fee is $50.00 .- [Make check payable to : ao T
Due " Florida Dapartmanl of Stata -

y May 1, 2005

-

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

e Ul Deleta e MGRM [ Crange  EKTdddition
NAME NAME FATTERSON, JOHN

i \ 146 N. WASHINGTON BLVD. - 1

e ‘ | SARASOTA, FL 34236

JITLE s O Celete TITLE [ change ddition
NAME E MGRM P}f
STREET ADORESS smeeraonaess | WADE, JAMES U.

CITY-ST-2P CATY-ST- 2P 46 N. WASHINGTON BLVD. - 1

TITLE O oelete TITLE SARASOTA, FL 34230 [ chenge [ Addition
NAME NAME

CECTADDRESS | STAEET ADDRESS

CHTY-ST-2P CITY-ST-21P

TITLE 2 pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

1TLE O3 Delete TITLE O Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P oTY-S1-2P

TILE 7 Detete TIILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-§1-2p CITY-§1-2P

11. | hereby cerlify that the information supplied with this fiing does not quality for the exemption statad in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my su;nature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiveLerimgtee empowerggliergxecuts this report as required by Chapter 608, Florida Statutas.

SIGNATURE: — za/ag (941) 365-0550

SIGNATURE AND PED QP Ef HE OF GIGNING MANAGING MEMBER, MANAGER, OR AU‘I’HO’ZED REP SENTATIVE Dale Paytime Phons #

ﬁﬂN PATTERSON, Managlng Member "



