| FILED
2006 LIMITED LIABILITY COMPANY . May 25,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000075795 04-28-2006 90034 020 ***150.00
1, Entity Name
A.M. DEVELOPMENT ENTERPRISES, LLC
Principal Plage of Business Mailing Address
P.0. BOX 1046 P.0. BOX 1046
BONITA SPRINGS, FL 34133 BONITA SPRINGS, FL 34133
S S A DAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-LLC CR2EOB3 (11/05)
City & State City & State 4, FEI Number . Applied For
APPLIED FOR 20 420 ‘3 O‘i 7q Nol Applicable
Zp Country “p Couriry S. Cenlficata of Siatys Dested [ fzmﬂ Addfional
8. Mams and Address of Current Registered Agent 7. Namo and Addreas of New Registersd Agont
Nams
CORPORATE REGISTERED AGENT, LLC '
5147 CASTELLO DRIVE Sireer Address (P.O. Box Number is Noi Accepiable)
NAPLES, FL 34103
City FL I Zip Code

8. The above named entity submits this statement lor Ihe purposa of changing is registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the abligations of reqistgred agenl

Chn P i
SIGNATURE Vi dA ol A = Ot el
X ey ¢ il (NOTE. Parpriiarac AQaT: Ligrmiues HacRured when (enklALrg) TE

Filing Foeo is $50.00 Make check paysbis to
Due May 1, 2006 Forida Department of Stxte
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
TnE MGRM O Desate TMEE [ Change  [_] Adaution
NAE MARINO, ANTHONY A NAME
STREETADDRESS | P.O. BOX 1046 STREET ADDRESS
CiFy-$1-0P BONITA SPRINGS, FL 34133 CiTY-S1-20P
TInE 7 Oetets hnE DO cChange  [J Adition
NAME RAME
STREEF ADORESS STREET ADDRESS
Iy -SF-2P CITY-51-2P
e 0 Dewte RE O Change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry . ST-21P CIvy-s1. 2P
TE [T petee TLE O cnangs [ Adgition
NAVE NAME
STREET ADDRESS STREET ADORESS
ChY-$T- 7% CITY-S1-2P
we . 3 Detere unE [ Change [ Addition
NAME [ 4 i h MAME
STREET ADDRESS ' } STREET ADDRESS
CiTY-51-8P CIFY-ST- 2P
T 0 pelere Hne . DO Change [ Aadition
M HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-§1-7P

11. | hereby cartily that the inlormation supphed with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify thal the information
indicated on this raport is true and accurate and Ihal my signature shall have the same tegal etiect as il made under gath, thal | am @ managing member of manager of {he
limited liability company or 1 eiver or frustee empowered to executs 1his repon as requirad by Chapter 608, Florida Statuges.

SIGNATURE:

FH e~ 4200 2249478459

-
mmmmnmemmmsn,mWMAM [y —




