* )

-

2006 LIMITED: I..lABII.ITY COMPANY _

““ANNUAL REPORT

| DOCUMENT # 1L05000005342 h

1. Entity Name
OLDE AMELIA ESTATES, LLC

Principal Place of Business N Mailing Address

1949 LAKESIDE DRIVE NORTH ~ .
FERNANDINA BEACH, FL 32034

~

1949 LAKESIDE DRIVE NORTH
FERNANDINA BEACH, FL 32034

2. Principal Ptace of Business 3. Mailing Address

FILED
Mar 17, 2006 8:00 am
Secretary of State

03-17-2006 90028 031 ****50.00

LT

~
Suita, Apt. ¥, etc. Suile, Apt. #, etc. 03052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number pplied For
. v ENot Applicable
Zip Country Zip Country 5. Ceriificate of Sialus Desiled\ 0 gg.gaﬂq:::;ﬁmal
~ 6. “Name snd Address of Current Registered Agent —_ * | - syu—-  o=-—— 75 Name and Addrass ofNew Remstergd Agom - =
) : T Name s } . o
BOOKER, RONALD M | S~ b
1949 LAKESIDE DRIVE NORTH Street Address (P.O. Box Number is Not Accept.ﬁab,le) ~
FERNANDINA BEACH, FL, 32034 =~
, . ~City _ FL | 2 Coe

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in 1he State of Florida. | am familiar with, and accept

i the obhganons of registéred agent.

=

By

| siéNaTURE

Signature, typed or prinled name of registered agent and titl if epphicabia. -, {NOTE: Registered Agant SIgnatue mauired whon fonstating) DATE
13 -
Flli Feo is $50.00 - Make check payable to
A!ay 1, 2008 Florida Department of State

9, - MANAGING MEMBERSIMANAGEHS 10. = ADDATIONS /CHANGES

TIRLE MGRI;I . O Delete . Tine . [ Change  [] Addition
NME S BOOKER, ROWD M NAME

STREETADINESS | 1949 LAKESIDE DRIVE NORTH . _ | STREET ADDRESS

CITY-ST-ZIP FERNANDINA BEACH, FL 32034 CNY-55-2P -

TLE MGRM - - O Detete TME - OJcChange  [J Addition
NAME BOOKER, SARAH M i e - NAME

STREET ADDRESS 1949 LAKESIDE DRIVE NORTH__ <~ STREET ADDRESS

CITY-ST-2tP FERNANDINA BEACH, FL 32034 CITY-5T-7P

me _ [ Detete TOLE . O change [ Addition
THMETTT T T T — S NAME . - I e

- - T — . . T T —— —_—

STREET ADDRESS - STREET ADDRESS | -

CITY-S1-2IP Ve 3 - CIFY-ST-ZP

TLE . ‘, (3 vekete ME #4n, CJ Charge [T Addition
NAME 3 ~ N NAME

| sTREET ADDRESS - L et . STREET ADBRESS |

CITY-ST-2P L ) - “ov-st-pp =

e [ ekete TME [Jchange [ Agdition
NAME , of

STREET ADDRESS el “f STREET ADDRESS

CY-S1-2P 2B 3| onv-sroe - - ST

THLE R Y I 1 Deiete e ) O enange . J Addition
-~ HAME e 2 F Bae NAME

STHEEY ADDHESS - ~ STREET ADORESS

CITY-S1-2P e Y- ST-23 ‘

14. | hereby certify that the information supplled with this fiting does not quahfy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad on 1his report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
iver or iustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

limited liabitity company or

SIGNATURE

O/ e/, F7?-—-39@/

I'VPED ORPRIHTED

SIGIIING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REFRESENTATIVE

Data Darytsme Phone #




