FILED
2008 LIMITED LIABILITY COMPANY Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000049934 03-19-2008 90147 003 ***138.75
1. Entily Name
AMSL ENTERPRISES, LLC
Principal Place ol Business Mailing Address .
86018 IRDAN COURT 86018 JORDAN COURT 60015798
YULEE, FL 32097 US YULEE, FL 32097 US
Suite, Apt_ #, elc. Suite. Apt. #, elC.
P e Al 01162008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
: 25T OZ:O%[ Ih Nel Applicabie
7 Count Z Count i
P ouniry n ountry 5. Ceriificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITTLE, AMANDA M
86018 JORDAN COURT . Streel Address (P.O. Box Number is Nol Acceptable)
YULEE, FL 32097
City FL Zip Code
8. The above namad entity submils this slaiement for the purpose of changing its registered oliice or registered agent, or boih, in the State of Florida. | am familiar with, and accem
the obligations of registered agent.
SIGNATURE .
Sgoature, et ar prmted name of regisicred wient ared bike if applicadle IMOTE Hesgpeteered Ajet 1 signastare i e when seinstaling) DATF
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
ML MGR [ Delete TILE ] change  [J Additicn
MAME LITTLE, AMANDA M HAME
SiREEF ADDRESS | B6018 JORDAN COURT STREET ADDRESS
CIlY-S1-4P YULEE, FL 32097 CITY ST 41
1ItE MGR [ celele TILE O chenge [ Addition
HAME LITTLE, MATTHEW S NAME
SIREL1 ADDRESS | 86018 JORDAN CQURT STREET ADDRESS
Clty-§I- 2P YULEE, FL 32097 oy SI-2iP
TILE [ paigte 1LE ] change [ Adition
MAME NAME
SIREET ADDRESS SIHLET ADDRELSS
Cny-S1-4p Clty 51 4P
HITLE [ neete 1LE [ Change [ Addition
MAME NAME
SIREET ADDRESS SiHEEY ADDRESS
Cliy-$1-2p CITY-S1-21P
1I1LE 1 Detele TILE O change [ Addilion
NAME NAME
SIREET ADURESS SREET ADDRESS
CITY-s1-2IP Gily SI 2IP
TILE [ petere nitk [ change [ Addition
NAME NAME
STREET ADDRESS STREL1 ADDRESS
Ciry-s1-21p CHY ST AP
11. + hereby certily \hal the in suppliad wilh [his liling does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cerlily that the information
indicated on thig fegess- Y urate rine thal my signature shall have the same legal efiect as il made under oath; theat | am a managing mermber or manager of the
limited liabilip-companyon 1N eEey lee empowered (0 execula this report as required by Chapiler 608, Florida Slaiuies.
(SR s der 0% gcrgriuist
SIGNATURE - Avgonda UttE  Manager 11508 ackap
SIGNATURE AND TYPED QR RRINTED NAME OF S‘Iaﬁﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPFESENTAT}IVE Dafe Dayinrie Fhone »




