- FILED
2005 LIMITED LIABILITY COMPANY Feb 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000087620 02-17-2005 90103 043 ****50.00

1. Entity Name

FAAAMVECSF, LLC

Principal Place of Business. Mailing Address =T

802 11TH STREET WEST P.0. BOX 634 . . .

BRADENTON, FL 34205-7734 OSPREY, FL 34229 . :

S R AT
Suite. Apt. #, etc. Suite, Apt. #, etc. 021‘42005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
) L0~ [q L{ 6’0 LI-O Not Applicable
ap Country 2 Country 5. Centificate of Status Desired O $5.00 Addi\ional

Fee Required

6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
s -Name -

BLALOCK, WALTERS HELl’j & JOHNSON, P.A,
802 11TH STREET WEST Street Address (P.O. Box Number is Not Acceptabte)

BRADENTON, FL 34205-7734

City ‘ FL [Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.
Al

SIGNATURE
Signature, typed o printed name ol reg: agent and titke if {NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 . Make check payable 1o
Due by May 1, 2005 o Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS [ CHANGES : )
TmE JoAun De Ay elis O Detete me (1 Crange [ Addition
we 1289 Tooley Steeet e
GCITY-ST-2IP I\,DﬂTH PO& ’ F L. :)'7"’15:{' CITY-ST-79
TILE [7J oelete TITLE [C]Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-27
TIME O pelste TITLE O change  [] Addition
NAME T NAME
STREET ADDRESS STREET ADDAESS
CTY-SE-2P ) - = CITY-5T-2IP _ ~ — . . )
TILE 3 Detete TILE O change [ Acdition
NAME . NAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE 7 petete FLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-2P : ’ CITY-ST-2IP
TILE 0 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | heraby cerlify that the information sup plied with this filing does nat quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repor is true and accurale and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of tha
limitad liability company or the receiver or trustee empowerad to execute this repert as required by Chapter 808, Florida Statutes.

siGNaTURE: Hrgandt. b pa vi{ff Jo 5

SIGNATURE AND WPE%R PRINTED NAME OF SIG%NVMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




