FILED
2006 LIMITED LIABILITY COMPANY
'ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # 64000075283 Secretary of State
1. Entity Name 02-16-2006 90146 015 ****50.00
AMH ENTERPRISES, LLC.
Principal Place of Business Mailing Address
2220 HIBISCUS 2220 HIBISCUS
NO. 4 NO. 4
EDGEWATER FL 32141 EDGEWATER FL 32141
i B NIRRT
2. Principal Place of Business ' 3. Mailing Address
Suile, Apt. # elc. . : Suite, Apt. #, elc. 151 MOORE CR2E083 {10/05)
City & State ‘ City & State 4. FEI Number Applied For
33-1104356 Nat Applicable
e Zp Country 5. Certificate of Status Desired I gi'ggﬁs:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ o Name
HENDERSON, ANDREA - -
2220 HlBlSCUS - S:?EQQEESS X is lypt Acc ble__H:
EDGEWATER FL 32141" HIBISH)S " DITTE" ¥ 4-
City FL Zip Code

8. The zbove named entity submits 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 cbligalions of registereq agent,

SIGNATURE Andrea dendovson ﬂbbu‘/u / MW\—- 2-4-0¢

Slgnalum.'tyup.u a1 printed name of regsterad agent aod tile it applcable. {NOTE: Reﬁ;lemd Agenl signalure required when reinstating} DATE

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TIE MGRM C Delete TE Ol change [ Addition
NAME HENDERSON, ANDREA NAME

STREET ADDRESS |420 QUAY ASSISI STREET ADDRESS

CiTy-5T-ZiP NEW SMYRNA BEACH FL 32169 cny-51-2Ip

TE MGRM O Defete TITLE [ Change [ Addition
NAME HENDERSON, JOHN M NAME

STREET ADDRESS {420 QUAY ASSISI STREET ADDRESS

Giry-ST-21P NEW SMYRNA BEACH FL 32168 . Cry-S1-21p

TITLE . - _ Coelete Jme R GU T Change T3 Adaition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P Cry-ST-2p

TE ] Delete TME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE [ Delete TINLE [ Change [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy-St-2IP CITY-§1-2IP

TITLE [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

11. | hereby cenrtify that the information supplied with this filing does not qualify for the examptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes. 3 )

¢
SIGNATURE: ‘Midﬁ[wﬂnn Andrea B Menderson  2-0-00 Y23 2393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dae Dayume Phone ¥




