FILED

.
., 2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000075795 AT 04-27-2005 90037 050 ****50.00
1. Entity Name
A.M, DEVELOPMENT ENTERPRISES, LLC
Principal Place of Business Mailing Addrass 14U UdZUI
P.0. BOX 1046 P.0. BOX 1046
BONITA SPRINGS, FL 34133 BONITA SPRINGS, FL 34133
2. Principal Place of Business 3. Mailing Addrass ”“”l“ HI "m |‘|“ |||" "m Ill" Ilm ll“‘ H“l ‘ll‘l mll I”ll‘ m Im
ite, Apt. #, alc, ita, Apt. #, alc.
Suite, Apt. #, atc Suite, Apt. #, ale 04062005 Chg-LLC CR2E0B3 (10/03)/'
City & State City & State 4. FEI Number |Aapptied For
Not Applicable
Zie Country ap Country 5, Certificate of Status Desirad O $5.00 A,ddi‘i"”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agent
Name
- CORPORATE REGISTERED AGENT, LLC
5147 CASTELLO DRIVE Strest Addrass {P.O. Box Number is Not Acceptabla)
NAPLES, FL 34103
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accspt
the obligations of registered agent.
SIGNATURE
Sigriahure, iyped of prinind narme of registersd agent ard tie if applicabls. (NOTE: Ragistarsd Agent sigraire recuirsd when reinstating) DATE
‘Filing Feo Is $50.00 Make chack payable o
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
LE MGRM ” [} Delete TME O change [ Additlon
NAME MARINO, ANTHONY A NAME
STREET ADDRESS | P.O. BOX 1046 STREET ADDAESS
iy -ST-2° BONITA SPRINGS, FL 34133 CITY-ST-2P
ME ‘ 03 Delete TILE Clchange [ Addition
NAME NAME
STREEF ADDRESS . STREET ADDRESS
CITY-51-5P CITY-5T-2P
1M ‘ [ Delets TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
cY-S1-2P . CITY-ST-2P
TRLE . . ] Detete THLE CiCchangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P - : . CITY-S3-2P
ME O Defete TMeE [J Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21 . CiTY-ST-2P
Tme : O Detete TILE [ thange {1 Addition
RAME ' NAME
STREET ADDRESS . STAEET ADDRESS
Ciy-81-2¢ : CITY-5T-3P
11. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
ingiicated on this report is true ang.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 r er or {rustee empowered o exacute this report as requirad by Chapter 608, Florida Statutes.
" s
SIGNATURE: %/UMJ dlolos
SIGNATURE AND TYPED OR PRINTED NAME or ﬁsmﬁu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phons #
A"

rh



