... .-2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000044889

1. Entity Name

AMC, LLC

-?gef;-j? TARY or

Principal Place of Business

817N PALAFOXSTREET
PENSACOLAFLI2501

Mailing Address .

817N.PALAFOXSTREET
PENSACOLAFL32501

2. Principal Place of Business 3. Mailing Address

H

(A AT

Suite, Apl. #, stc. Sulte, Apt. #, etc,

10182005 REIN-LLC CR2E101 {6/04)
City & State City & State 4. FEI Number Applied For
Not Applicabie
Zi i .
" Country Zp Counlry 5. Certificale of Status Desired [ $2-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MCGRAW, ARTICE L
817 N. PALAFOX STREET
PENSACOLA, FL 32501

Straet Address (P.0. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statemaent for the purpese of changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. -

SIGNATURE

Signatura, lyped of printed name of registered agent and 1itle it applicable.

(MOTE: Fmgistersd Agem signaturs required when rainstating)

FILE NOW!!! FEE IS $50.00

in accordance with s. 607.183(2)(b), F.S., the limited

After January 1, 2006, Fee will ba $100.00 liability company did not receive the prior notice.

8. MANAGING MEMBERS / MANAGERS 10.

TILE MGRM ] Detete MLE 3 Addition
MAME MCGRAW, ARTICE L NAME

STREET ADDRESS | 817 N. PALAFOX STREET STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32501 CITY-SF-2F )

TMLE 3 eleta TILE [dchangs [ Addllion
NAME NAME

STREET ADDRESS STREER ADDRESS

CITY-57-ZP CITY-S§1-2IP

TME [? perete me (3 Change (] Adition
MAME NAME — e

STREET ADDRESS STREET ADDRESS - %Mlg (i ;FE" e P »_'-'I 10>

TY-ST-TP g, 107250501 080--003 %50, 00

TITLE [ Delete TILE [0 Change [ Addition
NAME NAME r

STREET ADDRESS STREET ADDRESS RE UNSTQ:HTE@D : {N —
CITY-ST-2IP . Cy-51-2P Vi : g J[) S
HLE O oetete e [ Change =~ naitéin-
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2iP CITY-51-2P

TILE O Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
curaje and that my signature shall have the sama legat effect as if made under oath; that | am a managing member or manager of the
f-or rustee empowered to executs this report as raquired by Chapter 608, Flerida Statutes.

indicated on this report is true and ac
limitad liability company or the recei

O ALY Wi

SIGNATUR

Daytime Phors #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals



