FILED
2005 LIMITED LIABILITY COMPANY May 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000059095 D, 05-20-2005 90208 018 ****50.00

1. Entity Name
AMVEST EQUITIES |, L.L.C.

Principal Place of Business Mailing Address 4 00 8 [ o D 8 3
1951 LARGO ROAD 1951 LARGO ROAD J
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
i . itg, Apt. #, efc.
Suite, Apt. #, 8tc Suite, Apt. #, elc 05182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
A0 lf‘ e Soly Not Appficable
Zip Country Zip Country 5. Certificate of Status Dasired O 35.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, TERRY A -
1951 LARGO ROAD Street Address (P.C. Box Number is Not Acceptable)
JACK.SONVILLE, FL 32207
" City FL | Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,
SIGNATURE :
N Signature, typed of printad name of régistered agent and Lile 1 apphcabhe. {NOTE: Regisiered AQen! signature required when renstaling) DATE
Filing Foe Is $50.00 Make check payable 1o
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERSﬂANAGEEFQ 10. ADDITIONS f CHANGES
TME Ter r~1 A . M eor € O elete TME O Change [ Addition
NAME ‘ NAME
smerrooess | V1S L Lavao Rood STREET ADDRESS
ST, \ 8T
ov-srze | Joe W 50'\\!;“0.‘ FL 332207 GIY-51-2P
TILE {1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-8T-2IP CITY- 83 - 2P
THILE O pelete THLE O change [T Adition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
TALE [ Detete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZIP CITY-S1-2IP
e O oslete TINLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z2IP
TIE O Detete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP £ITY-§T-21P
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shali have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutas.
SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytime Phone #




