FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L040000091 48 <% 05-01-2006 900K 024 ***%50 00

1. Entity Name
AMITY INVESTORS, LLC

Principal Place of Business Mailing Address ‘ u Uq 1 72?

46 N. WASHINGTON BLVD., #1 46 N. WASHINGTON BLVD., #1
SARASOTA, FL 34236 SARASOTA, FL 34236
Suite, 1. #, etc. Suite, Apt. #, elc.
uie. Apt . et uie. AL 8. @ 04192006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
20-0713260 Not Applicable
Zi County Zj Count iti
P auniry P ouniy 5. Certificate of Status Desied (] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered 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 ] Zip Code
8. The above named ertity submits this statement for the purpose of changing its registerec cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of regi: d agent and titla T applicabl {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Pepartment of State
9. " MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Delete TITLE Cchange [ Addition
NAME PATTERSCN, JOHN NAME
STREET ADDRESS | 46 N WASHINGTON BLVD - 1 STREET ADDRESS
CIvY-ST-2P SARASOTA, FL 34236 CITY-ST-2P
TILE MGRM 1 Detete THILE O Change  [T] Aedition
HAME WADE, JAMES U NAME
STHEETADDRESS | 46 N WASHINGTON BLVD - 1 STREET ADDRESS
CITY-ST-21P SARASCTA, FL 34236 ChY-ST-2IP
TITLE [ perete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21F
TITLE J Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TiTLE O delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
11. | hereby cedify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119. Florida Statutes. | further cerify that the informatian
indicated on this report is trua and accurate and that my signature shall have the sarme legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
o
SIGNATURE: {_. g ——, "//?‘/50" (941) 365-0550
SIGNATURE Au/g.r\'ﬁg}'ou’nﬁmsn NATEE OF SIGNING MANAGING MEMBER, MANAGER, CR Aumuulz,db REPRESENTATIVE Dale Daytime Phone #

/ JUHN PATTERS0ON, MGRM



