FILED
2007 LI ANNUAL REPORT MY Apr 30, 2007 8:00 am

DOCUMENT # L05000022038 ecretary of State
1. Enhty Nama Kok K
AMGO, LLC 04-30-2007 90049 026 50.00
Principal Place of Businaess Mailing Address
6601 SOUTH MAGNOLIA AVENUE 6601 SOUTH MAGNOLIA AVENUE bUU49o0vUlL
OCALA, FL 34476 OCALA, FL 34476
e R ORI ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232007 Chg-LLG CRRE0E3 (12/06)
City & State City & State 4. FEi Number Applied For |
20-2453581 Not Applicable
Zip Country Zip Country e ) $5.00 Additonal
5, Certificate of Status Desired O Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Addroess of Now Registered Agent

Narne
NAGENDER, REDDY
8601 S MAGNOLIA AVENUE Street Address (P.O. Box Nurmber is Not Acceptable)
OCALA, FL 34476

City FL l Zip Code

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

SIGNATURE
Signadure, Typed (f printed name of regstaied agent and ke i apphcable. (NOTE: Registered Agent signature reqguired when reingtating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TIME MGRM [ pelete TIMLE K cCrenge  [J Addition
NAME REDDY, KN NAME
STREETADORESS | 1757 GLENWICK DRIVE STREETADDRESS | {18 &:d%ehu.\& Road
crv-st-ze [ WINDERMERE, FL 34788 OTY-S-1P |\ Jinderenece, FL agle
TRLE MGRM O pelste TILE [JcChange [ Aadition
NAME REDDY, NAGENDER A NAME
STREET ADDRESS [ 8601 S, MAGNOLIA AVE., STREET ADDRESS
CITY-5T-TP OCALA, FL 34476 CY-ST-ZIP
TIE MGRM [ Dslete TME O Change [ Addition
NAME REDDY, KOTAM R NAME
STREETADDRESS | 1700 MACCQOY ROAD STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32809 CITY-ST-2P
TRE O pesete Tine [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZP
TLE [ Dekte TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2P GITY-$T-ZIP
TE [ pelte TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP ~ CITY-S7-2P

11. | hereby certify that the information supplied i filitv, does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate L ature.shatt have the sarme legal effect as it made under oath; that | am & managing membser or manager of the
limited liability company or the receiver or trus | 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED nuikr s%a uyﬁemo MEMBER, MANRGER, OR AUTHORIZE!

Daytime Phone #




