FILED
2006 LIMITED LIABILITY COMPANY Jul 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

1
PSICU M E NT # L0500003 648 05-05-2006 90034 039 ****50.00
. ty Name
AMDG, LLC
Principal Place of Business Mailing Address .
5007 RUSTIC OAKS CIR. 5007 RUSTIC OAKS CIR. 30 0 1 18 l l
NAPLES, FL 34105 NAPLES, FI 34105
s ST A ORI TATRO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Applied For
&w é / ‘_32 O é Not Applicable
Zip Country i Country 5. Certificate of Status Desired [ ?g ggq:lg“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SIESKY, JAMES H
1000 TAMIAMI TRAIL N. Street Address (P.0O. Box Number is Not Acceptable)
SUITE 201

NAPLES, FL 34102

City FL I 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 Horida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE Signature, typed of priied name of regisiered agem and e it aopnmnle‘ 3 (NOTE: Registered Agent signature required when reinstating) DATE
pens
Filing Fee 13 $50.00 Make check payabie to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e M AMNAG I AL 3 Deete me DlChange [ Addition
e [LREQER /(e £, GOOOTT e
STREET ADDRESS STREET ADDRESS
)+ US 77 3 O/
CIY-ST-2iP Mjs?éo. el 2 9//0 S’ CITY- 8- 1P
me |y ANACEH Do | m ST e
NAME — A NAME
STREET ADDRESS | “p &A:Z"? P -é g Cfﬁ_"ﬁ STREET ADDRESS
CITY-ST- TP % AC 2&6 Z, 8 CITY-S7- 2P
e /)4,9,0/}6_3) 3 petete TmE Qe [ Addiion
NAE . Goovr? NAME
SIREET ADDRESS ?@Ué%us Af ATEADAL A CAEE STREET ADDRESS
CNSTIP IALES e BYr09 Y-St
TLE [3 Defete TME [Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CrY-ST.ZIP CITY-ST-2P
TmE [ pesete TINE Cchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP COY-ST-2IF
TME [ pelete FIME [ Change £} Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP

11. | hereby certify that the in
indicated on this re trup and accurate and that my signature sl
limited liabllity compgry or iife receiver or tiystee emy d to g

tion supplied with this filing does not quallty tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e 53 gal effect as if made under oath; that | am a managing member or manager of the
ired by Chapter 608, Flonda Statutes.

SIGNATURE: .

#yinﬁ%mewsﬂﬁ-&m#nmmmmms&nm Daytme Prone #




