FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000002955 04-24-2006 90056 036 ****50.00
1. Entity Name
AMI DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address ‘ q UU d.u "’-“I v
306 A 56TH STREET 306 A 56TH STREET o
HOLMES BEACH, FL 34217 VS HOLMES BEACH, FL 34217 US
ATl T UV AR R
1271 B Sdap S 137 B S3ub Sr
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-LLC CR2E083 (11/05)
City & State ity & Stale 4, FEI Number Applied For
Hoimes Bencn L ljouv\t—_'& oot L [5< ! Not Applicable
2'95% 217 C°°“Wu SA Zigzj{,’ a7 Cm’m}yM SA 5. Centficate of Status Desied (] ?ese-ggn‘:f;;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name —
BYRNE, RICHARD A L Roveer T, ByRNE

306 A 56TH STREET

Street Address {P.O. Number is Nol Acceplatye)
HOLMES BEACH, FL 34217 V1 B}\g) SAaD e

“ Voumes Dency FL | 5519

8. The above named entity sUbmits this statement for the purpese of changing its registered offica or reguslered&gem, or both, in the State of Florida. | am familiar with, and accept

the obligalion L. E2 /
SIGNATURE - b/ /?/0 b
DATE

Slngule‘ typed or printed name of registered agent and litte if applicapla (NOTE: Regstered Agent signature required when reinstating)

Filing Fee is $50.00 Make check payabile to

Due by May 1, 2006 Florida Department of State
9. - MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
e MRGM R velete e |MANAGING mEMBER  (MARM ) O Change (] Addition
NAME BYRNE, RICHARD A NAME ’&0?}&'&:\' T, %\[k:\\f;—
STREET ADORESS | 306 A 56TH STREET SREETADDRESS | {27 ¥ SaAro ST
civy-S1-ap HOLMES BEACH, FL. 34217 CITY-ST-2P Roumes Beren FL O 24317
TME MGR O Delere WILE ' O Change [ Addition
NAME BYRNE. ROBERTT HAME
STREET ADDRESS | 306 A 56TH STREET STREET ADDRESS
CITY-S1-21P HOLMES BEACH, FL. 34217 CITY-51-2IP
TITLE 3 pelele TLE [ Crange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE T Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-8T-2IP
TITLE [ Delete TILE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-ZP
TILE O oetete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutas. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or truslee empowered {0 execute this report as required by Chapler 608, Florida Statutes

SIGNATURE: W ‘!‘D// Vow 941~ Lo/~ 7600

SIGNATURE ANdi’YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daylima Phone #




