A

.. 2%.5 LIMITED LIABILITY COMPANY £

-~ . i g M
< REINSTATEMENT o EURE TR G o
i YISIE OF oA
DOCUMENT # L04000045222 OF G930 0R4T 1
1. Entity Name S U ~
AMP, LLC CT25 AM ID:
Principal Place of Business Mailing Address
817 N. PALAFOX STREET 817 N. PALAFOX STREET ‘
PENSACOLA, FL 32501 PENSACOLA, FL 32501
s S | &lll\illllﬂlUII!IHIIlMIIlIIIIHIIIIIIIIIIIHIIVIIIIII!IiIIIIIIHIIII
Suite, Apt. # etc. Suite, Apt. 4, stc. 10182005 REIN-LLG CR2E101 (6/04)
Ci}ly & Stata City & Siate 4. FEI Number Applied For
4 Not Applicable
Zip Country Zip Country 5. Cerifficata of Siatus Dasired (] gei‘gg‘?if:;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

MCGRAW, ARTICE L
B17 N. PALAFOX STREET Street Address (P.O. Box Number is Not Acceptable)}

PENSACOLA, FL 32501

City FL | Zip Code

8. The above named entity submils this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agery.

SIGNATURE
Signature, typad of printed name of registered agen and 1ike if applicable. {NOTE: Rugisterad Ageri eignature recuired whan ssinstating) DATE
FILE NOW!!! FEE IS $50.00 In accordance with s. 607. 193(2)?'3) F.5., the limited
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice.
9. MANAGING MEMBERS /MANAGERS 10. ] ADDITKONS.’CHANGES
TMLE MGR (3 oetete TITE . {Qchange  [] Addition
NAME PIPPEN, ANDRA NAME
STREET ADDAESS § B17 N. PALAFOX STREET STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32501 CITY-ST-2P
TMLE MGRM 0 Delste TME O change  [C] Addition
NAME MCGRAW, ARTICE L NAME .
STHEET ADDRESS | B17 N. PALAFOX STREET STREET ADDRESS ?il_ RLES [ e e '-"[L 1 =
o5tz | PENSACOLA, FL 32501 TY-§T-2P 10/25/05~-01 060--005  ##50. 01
TMLE O Detete f me [ chznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P , CIY-81-2F
TME [ petete ME D Chaage [ Addition
NAME " HAME - en Q:“ é{
STREET ADDRESS STREET ADDRESS e ' M ‘:DS f\ﬂ,g &
CTy-57-2p . City-§T-2P e "‘ m..m B
LE O oelete TME . E] Change [ Addltion
NAME . B maME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-7P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP

11. | heraby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that ihe information
indicated on this report is trus and accuratengnd that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
fimiteds fiability company or 1he raceiye ristes empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ]& 7P ~2o~p |~

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Dayiime Prone 4




