2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 23, 2008 8:00 am

DOCUMENT # L04000026902

1. Entity Name
AMELIA DEVELOPMENT, LLC

Secretary of State

(05-23-2008 90159 012 ***138.75

Principal Place of Business

311 CENTRE STREET
FERNANDINA BEACH, FL 32034

Mailing Address

311 CENTRE STREET
FERNANDINA BEACH, FL 32034

- — - v

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ARG R T

Suita, Apt. #, etc. Suite, Apt. #, etc. 04292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0970886 Not Applicable
Zip Country Zp Country ” . $5.00 Additional
5. Cantificate of Status Desired O Fee Required
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Reglstared Agent

CHISM, LORIE L ESQUIRE

e tsm lople L. Li@ulﬂé

1548 LACASTER TERRACE

Street Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32204

/590 5. (4" s

Sz 9d6

“Cernarning Achew FL S o«

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

the obligations of registered agent.

SIGNATURE

PEE S
Sigrustune. typedear prinded niie of registened agend and bite # appicable.

(MOTE: Registered Agend signaties requined wian reingteing)

DATE

FILE NOWH! FEE 1S $138.75

Make check payable to

Aftar May 1, 2008 Fee will:be $538.75 Florida Departmant of State

9. K@NAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR [J pelete TIMLE [ Change [ Addition
NAME JASINSKY, BRUCEA NAME

STREET ADDRESS | 311 CENTRE STREET STREET ADDRESS

Crvy-§1-21p FERNANDINA BEAQH FL 32034 CITY-ST-7IF

TITLE NG R [ oelete TME Clchange [ Addition
NAE JAs m/f Dewnis . A

STREET ADDRESS [ 7/4;6: STREES T STREET ADDRESS

CITY - ST- 7P f/—;g/y A DINA ALBicw Fr. S0 3(# CITY-ST-2IP

TMLE O veigte TME O change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 27 ony-s1-7P

TMLE [T pelete TE [ change [ Aaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-21P

TILE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2iP Ciy-ST-aP

TME 1 pelete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

11. I heraby certify that the information sdf
indicated on this report is true and A
limited liabiiity company or the reggliver or trustee e

SIGNATURE:

plied with this tiling does not qualily fur the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
gcurate and that my sigaajure shall have the same legal etect as if made under oath; that | am a managing member or manager of the
proghio execute this geport as required by Chapter 608, Florida Statutes

%%_M FUS -1 0347

SIGNATURE

TWE Darytime Phona #




