2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23, 2007 08:

DOCUMENT #L04000032281 Secretary of State
1. Entity Nama
AMR FAMILY, LLC
Principa! Place of Business Mailing Addrass
3300 PHILIPS HWY P.0. BOX 5369
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32247
. 03042007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEl Numbear Appliad For
NOT APPLICABLE Not Applicable
5. Cerlificata of Status Desred [ Eese'gglﬁfg;“‘m'

8. Name and Address of Current Reglstared Agant

So0prilipe pay o N DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The ebove named antity submis this statament for the purpose of ghanging its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or praied name ol registerad ageni and tile iIf applcabis (NOTE: Ragislerad Agent signaturs requiied when remslalng) DATE

Filing Foe is $50.00
Duc by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME RILEY, ANN M
STREET ADDRESS | 3300 PHILIPS HWY ] IU!'EI_-JI]F‘E?E 451 4

on-sT-2F | JACKSONVILLE, FL 32207 , 05A02/07-80114-016 50,0
TILE - LN
NAME

STREET ADDRESS
CITY-$T-2I

TITLE
NAME

cvatar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

e

RAME

STREET ADDRESS
CITy-§r-2ip

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

00 A

11. | hereby certify that tha informalion supplied with ihis filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | furthar certify that the information
indicated on this reperl is trus and accurata and that my signature shall havs the same legal effect as if made under oath, that | am a managing member or manager af the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statules. (Q o ‘{-')

Ann M, Riley, 3G -
SIGNATURE: aas W M—\ Moanaging Membe, 3/ 71/0 /7 3309

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REI’RESENTATIVEJ Cata Daywme Phona ¢




