2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000075283

1. E

AMH ENTERPRISES, LLC.

Mar 03, 2008 08:00 A
Secretary of State

ntity Name

Principyal Prace of Busingss Mailng Aaaress
2220 HIBISCUS 2220 HIBISCUS

S i IUMRRARA IO

2. Principai Place of Business - No PO, Box # 3. Mailng Address
Suite, Apt. #, elc. Suite, ApL #, etc 18t MOORE CR2ED83 (10/07)
Cuy & Stace City & Stale 4. FEI Numoer Appliet For
33-1104356 No: Applicarle
Zip Country Zp Cauntry o . $5.00 Addtonal
5. Cerlificate of Status Desired | Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, ANDREA
e Steeel Arddress (P.O. Box Numbar is Not Accepiadle
2220 HIBISCUS DR #4 (FO MBS piadle)
EDGEWATER FL 32141
City FL Zp Cede

8, The above namead entity submits this statemen: for the purpose of changing its registered office or registered agent. or poth, in the State of Flonde. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Fgraine, ypeet o Srnted nare ol (g cterad A0 e | e prpisank, ODTE Rensioncdl A00r1 8 0 Rk (0000 60 ahn Hnsalng) DATE
FELE NOW'" FEE ES 31 38 75
i Aiter May 1, 2008 Fee Wlll Be 5538 75
Make Check Payable to Florlda Depadmenl of Stale=

9, MANAGING MEMBERS:MANAGERS 10. ADDITIONS f CHANGES

HILE MGRM [J Dslete TITLE _ . [JCrange [ Additon

HANE HENDERSON, ANDREA NAKE Hu =i 1

SIREET ADDRESS 420 QUAY ASSIS| STREET ADDPESS '*""ii_l4 1 018 138,75

CITY-ST- 2P NEW SMYRNA BEACH FL 32168 CITY- £7-2F

TILE MGRM [ Deete TiLE [ Change ] Addivon

HAME HENDERSON, JOHN M NAME

STAEET ADDRERS (420 QUAY ASSISH STREET ACOREGS

Ciry-si- 7 NEW SMYRNA BEACH Fi. 32169 CITy-5:-2iP

TiILE O petets IiiE [ Changs [ Addition

NAME NAVIE

SIAEET ADDHESS ) - STREET ADDRESS

CHY-S5T-21P CiTy-<1-2IP

TITLE ] pelete TLE O change [ Acdr:en

HAME HAME

SIALET ADDALSS SIREET ARDRESS

CIe-3T-21F CITy-3i-2:P

T [ Detete T O Change [ Additicn

HARE NAME

SIALELT ADDRESS STREEY S0DRESS

GITY-ST- 2k CImy- 57- 2P

TTLE O pelete WUE [ Change  [[] Addition

HAKE NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21p CITY-3:- 2i .

11. 1 hereny certify that the information supplied with this filing does net qualfy for the exemptions contained in Section 119, Florida Sialwes. | furlher certify that the information
indicated on (his report 1$ frue and acourale and that my signalure shall have the same logal eftocl as i made under oath: that | & a managing mermber ar manager of (g
limiled Lability company or the receiver or trustes empewerad lo execute this report es required by Chapter 608, Florida Stalutes. 38‘ é

Qe ) feuduorn Andrea - fendorson 4/25/°% j28

SIGNATURE: : ndrea f. bende L400

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE atn Psaler a Prorc




