2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am
ecretary of State

DOCUMENT # L04000072149

04-26-2005 90066 040 ****55 00

1. Entity Name
AMSUNROOMS, LLC

Principar Piace of Busi Mailing Address

) T, SUITE 103 COURT, SUITE 103
CLEARWA TER, FL 33760 14011861
WL L AR LA
2, Princioal Place of Business 3. Mailing Address .
S ool ;JIICJTA O . o5~ Awirn De
Sute. Apt. #. efc. Suite, Aol. #. elc. 04272005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE Number Apoted For
T PA o 7 A A3 y 2 s~ (G T4 Mot Aoolicapn'e
Zin Country Zio Country - . $5.00 Additional
336z LS 33@2—4 8.5 5, Cenificate of Status Desired o] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TICKLES, LARRY Karey Ticits

13191 N, 56TH COURT. SUITE 103

Sireel Address {P.O. Box Nymber is Not Accegiable) gJ
yutos Arsra . 12 Vs

CLEARWATER, FL 33760

Cty Zip Code

-7»_4'/2’1;0/% FL Baced

B. The aoove named enlity submits this st
the ogiigalions of regist gent.

of changing ils registered clfice of registered agent. of both. in the State of Flofiga. | am lamiiar with. and accest

*{Z? 8 /04»/

T oad

e

MG Hegsocd Al 8 Il € e wiCa NS e

SIGNATURE

A o° arakdanre ol i swe

B
Filing Fee 0 Make check payable to
Pue by May 1, 2005 Florida Department of State
I
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
e MOR FREB/DET O peste e OCrange [ Addition
e TICKLES.LARRY 205" Awrrm Dz e, [ v
STREET ADDRESS | 4 - - STREET ADGHESS
O ST | GHEARWATERFLSITE0 1AM PO - 3F¢Z¢) ovsr e
B petete nE Oichange [ Addition
KAME
STREET ADORESS
CITY-ST 2
e MGR = Detets e Ochange [ Addition
HAME PINTER, J. NAME
STREET ADDRESS | 13194+N 56TH COURT, SUITE 103 STREET ADDRESS
CITy-ST-78 CLEARWATER, FL 33760 CITY-ST- 2P
BNE [ oeete WILE [Jchange [ Addtion
RAME NAME
STREET JDORESS STREEY ADDRESS
oy si.2p oy s
Wne 1 Detete TME OJchange  [J Adgdition
AME HAME
STREET ADDRESS STREET ADDRESS
ciry-57- 2P oY ST I
TIRE [ pelete NILE O change [ Additien
KANE AME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P oY T3P

11. | herety certily that the informalion suppfied with Ihis filng does not quality for 1he exemplion slated in Seclion 1 19.07(3Xi). Florida Staltes. ! turther certify thal Ihe Intormation
‘ndicaled on this repon is frue and accurate and Lhat my signature shati have the same legal etfect as il made under oalh: thal | am a managing memner of manager of tha
iimited iability comoany or the rece ver of trustee empowered 10 execule this report as required by Chaoter 608, Florida Statules.

'y p
SIGNATURE: ﬂZ};’;ﬂwA/ ‘Ef/zﬂ /f" __

urfw MANAGIG MEMBER, MANKTER, O AUTRORIZED REPRESENTATIVE

Mmom:im p



