2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000040221

1. Enlity Name

AMELIA PARK TOWN CENTER, LLC

Jan 28, 2008 08:00 AM
Secretary of State

Principai Plac.e of Business

914 ATLANTIC AVENUE 1-D
FERNANDINA BEACH, FL 32034

Mailing Address

914 ATLANTIC AVENUE 1-D
FERNANDINA BEACH, FL 32034
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the obligalions of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglslered o!nce or ieg:stered agent, or both, in the Stale of Florlda | am familiar with, and accepl

Signature, lypad or pnnled name of registered agent and Ulle it applicabla,
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FILE NOW!!! FEE 18 $138.75
After May 1, 2008 Feo will boe $538.75
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