FILED

2006 LIMITED LIABILITY COMPANY May 22, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000044889 05-22-2006 90207 045 *F50.00
1. Entity Name
AMC, LLC
- L]
Principal Place of Businass Maiting Address : ‘ U U q b u 3 u
817 N. PALAFOX STREET 817 N. PALAFOX STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501
Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 01042008  Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
z Counts Zi County it
P ountry P uniry 5. Certificate of Status Dasired O $5.00 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nameg
MCGRAW, ARTICE L . ._{
817 N. PALAFOX STREET N Street Address (P.O. Box Number is Not Acceptabls)
PENSACOLA, FL 32501 ’ -
City FL Zip Cods
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wit' d ac::ep't_|
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and titfa if applicable. (NOTE; Registered Agent signature required whan reinstating) DATE
Filing Fee is $50.00° Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM 1 Delete TILE I change [ Addition
NAME MCGRAW, ARTICE L NAME
STREET ADDRESS | 817 N. PALAFOX STREET STREET ADDRESS
CITY-ST-ZP PENSACOQLA, FL 32501 CITY-ST-2P
e [ pelete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-21P
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ Delete TiE [ Change© [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§T-2IP Ciry-§1-2P
T O Dalete THLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TTLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P CITY-ST-2IF
11. | hereby certify that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same Isgal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the recaives or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
) < / -
SIGNATURE: (Lodlp iz AATZL ooy 20 2 Pioyi8vs 3¢
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING ER, OR AU ED REPRESENTATIVE Date Daytime Phone #




