FILED
2006 LIMITED LIABILITY COMPANY Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000035457 A 02-21-2006 90177 005 ****50.00

1. Entity Name

AMELIA-ISLAND-FL, LLC

-

Principal Place of Business ' Mailing Address

1607 BEACH WALKER RD. PO BOX 50682 : -
1607 LAS VEGAS, NV 83016  US

AMELIA ISLAND, FL 32034  US

2. Principal Place of Business 3. Mailing Address H“H]H m"m m IMH "m "m "‘l “m l““ I‘"} Hm ‘I“IH“ III‘

ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apl. ¥, elc Ui, AsL. #, et 02152006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Q-\nn A0S | |Avolied For
APPLIED FOR Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] $5‘00 A_dd‘m‘onal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstared Agent

Name

FRASER, MADELYN B ) ,
9404 SISSON DR, Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32218

City FL 1 Zip Code

8. The above named entity submits this statement far the purpose of changing its registered oflice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, lyped of phinted nama of regislarad agent and Ltie i applicable, (MOTE: Regislered Agent signature ragquired when reinstatng) DATE

Filing Fee is $50.00 Make check payable o

Due by May 1, 2006 Florida Department of State
9. . - ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM [ Delete TILE J change ] Acdition
NAME KLABACKA, ANGELA O NAME
STREETADDRESS | 4160 DUSTIN AV, 5 STREET ADDRESS
CITY-ST-ZIP LAS VEGAS, NV 83120 CITY-ST-2IP
TLE MGRM [ Delete TITLE [ Change [ Addition
RAME KLABACKA, MATHEW L NAME
STREET ADDRESS | 4160 DUSTIN AVE STREET ADORESS
CETY-ST-ZIP LAS VEGAS, NV 89120 CITY-ST-21P
TIME 2 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE —_ - [O-Change - [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 7 Delete TITLE [Jchange  {J Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
Ciry-§1-21P CITY-5T-21P
TITLE [ petete TILE [ cChange  {_] Adoition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Qo LOu 0. \CDAD/G[J(J\ 2-15-0

BIGNATURE Al ED OR PWIED NAME QF SIGNING MANAGING M\Eﬁ‘EER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone »




