FILED
2005 LIMITED LIABILITY COMPANY Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000022240 03-17-2005 90136 031 ****50.00
1. Entity Name
AMANDA MELISSA LLC
Principal Place of Business Mailing Address . . .
950 IEFFERSON STREET 950 JEFFERSON STREET o 2 U U /4 1 Jaa
HOLLYWOOD, FL 33019 HOLLYWOQD, FL 33019
Sulte, Apt. #, etc. Suite, Apt. #, sic. 03132005 Chg-LLC CR2E083 (10/03)
City & State City & State FEI Number S" Applied For
C‘ \ \ D q’ Not Applicable
Zip Country Zip Country . : $5.00 additiona!
) _ 7 ] - A R 5._Cerllficate of Status Desired l:l Foo Raquired '_
8, Name and Addi of C Regl d Agont 7. Name and Address of Now Hoglmnd Agent
Name
CASTER, STEVEN D
950 JEFFERSON ST . Street Address {P.O. Box Number is Not Acceptabla)
HOLLYWOOD, FL 33019
City FL | Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or bath, in the State of Florida. | am familiar with, and accept
me obhgamns of registered agent.
9 1
SIGNATUHE " Cy
Signature, typed or printad name of regi d agent and tida ff {NOTE: Ragistered Agent signature requinsy whan feinstating) DATE
Fiting Foe Is $50.00 . ' Maks chack payable to
Due hy May 1, 2005 . - Florida Department of State
9. MANAGING MEMBERS | MANAGERS . 10. , - : ADDITIONS/CHANGES
THLE MGR O petete e [ Change  [J Addition
NAME CASTER, STEVEN D NAME
STREET ADORESS | 950 JEFFERSON ST STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33019 CITY-57-2P
THLE O efets TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CY-5T-2P
TmE {1 Derete TINE O change [ Agition
“WAME T C P - - e NAME -~ ™ . - - . -
STREET ADORESS STREET ADORESS
CrIY-ST-2P Cmy -ST-21P
me 1 Detets TME . [ chanpe (3 Additien
NAMKE NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP . CITY-ST-ZP
TLE [ Detete TME [ Change {7 Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P " CAY-ST-7P
TME : B 7 Detete < me : .- [OChange [ Aadition
RAME , ' | Name
STREET ADDRESS , - ' STREET ADDRESS
CITY -ST-7P CITY-S1-2P
11. | hereby certily that tha Informauon supplied with this filing does not qualify for tha exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug.efid Yccurate and that my slgnature 8l have the same legal effact as if made under path; that | am a managing membar or manager of the
limited liability company or e racfliver or trustepiTPOyarg this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2‘ 7 S-’#_
SIGKATURE AND TYPED OR PRINTED NAME OF on nve Daytima Phone #




