FILED
2005 LIMITED LIABILITY COMPANY Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

L

ngNgmyENT # 04000092297 02-23-2005 90157 006 ****50.00
AMVA ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address
312 SIGNATURE COURT 312 SIGNATURE COURT
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
S— S U

Suite, Apt. #, etc, Suite, ApL #, etc. 02102005 Chg-LLC CR2EQB3 (10/03)

City & State City & State 4, FEI Number Apptied For

002 672 Not Applicable
Zip Country Zip Counlry 5, Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name &nd Add of New Registered Agent
Name l/ . A . ‘ ] - -

GASSMAN, ALAN S ’ I o INCENT DPHORNSID
1245 COURT STREET STE 102 Slregl Address {P.0. Box Numbaer is Not Acceptable)

CLEARWATER, FL 33756 — —
312 SIEVATURE COURT

Shsp reTY HARBOR, FL | % ©*=3£7]

8. The above ;&f entity submits this statement for the purpose of changing its registered office or registered Zar bpth, in the State of Florida. | am famjtiar with, and accepl

the obligatiops 4t registered agent.
signature L/ AV e oy DHowI( Sl o _% PO~ f/_S

Signaiure, typed or prirded name of reg agent and L | (NCTE: Registarect Agem signature raqured when reinataimng) DATE
Filing Foo Is §50,00> ~ Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

e PRESRE T TIANAG 106 METGEER [ Dante TmE O Change  [] Addition
NAME VINGENT ADDONISIO NAME

smepraporess | 212 ST6wATUR & COURT STREE ADORESS

—

ovsep | SAFETY HARBOR, F¢. 39675 ey-st-2p

TIILE 3 petete e [1Charge  [7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-3P )

FILE O petete e OdChange (] Aadition
NAME NAME
 STREET ADDRESS STREET ADDRESS

CiTY-S$t- 2P ’ cimy-ST-IP

e [ Detete TIE [JChange [T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P . CITY-S1-2P

TME O patete TOLE [ Change ] Addilion
NAME . HAME

STREET ADDRESS STREET ADDRESS

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

TILE [ patete THLE [ change  [C) Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-§T-2P CITY-ST-21P .

11. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes..) further certify that the information

indicated on this repart is trug.and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am a managing rnember or manager of the
limited #iability company or fhe receiver or trust%ﬂ tDZL:te this report as required by Chapter 608, Florida Statutes.

FIANAGI WG

SIGNATURE: //ﬂ M/Wa | QD 7»&7—505* | 'Z?rm{fz;s?f&i

NATUFE AND TYPED OR PRINTED NAME DF OR AUTHORIZED REPRESENTATIVE




