2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 30, 2006 8:00 am

DOCUMENT #L05000033752

Secretary of State

05-30-2006 90185 011 ****50.00

1. Entity Name

AMERSON PROPERTIES LLC

Principal Place of Business Mailing Address

1247 MOUNT LOGAN DR 1247 MOUNT LOGAN DR

APOPKA FL 32712 LS APOPKA. FL 32712 US

2. Principal Place of Business 3. Maiing Address

000 A O

Suite, Apt. #, elc. Suite, Apt. #, etc.

05162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appiied For
20 - 2L359¢2 Not Appiicable
Zip Country Zip Country - : $5.00 Aaditional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
KABA CONSULTING INC ™~
205 W WASHINGTON ST Street Address (P.O. Box Number is Not Acceptable)
SUITEC

MINNEOLA, FL. 34755

City

FL J 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 Flarida. | am famitiar with, and accept

the obligations of registered agent. 2

. .
PR

SIGNATURE i
Signature, yped o printed name of agent and tile if i ‘(ﬁp‘TE Registered Agent signature required when rethstaiing) DATE
v é:!.
Filing Fee i5 $50,00 . A Make check payable to
‘Due by September 6, 2006 , . L3 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. N ADDITIONS/CHANGES
e MGR EXTE O oeete” - TE B ClcChange  [] Addition
NAME PETERSON, VELVA J NAME ¥
STREET ADDAESS | 1247 MOUNT LOGAN DR . JSTREET ADDRESS X
CITY-51-2P APOPKA, FL 32712 - GIY-ST-7IP
TE . [ Detete e, [ Change [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-2IF
THLE £ Delete TLE [l Cramge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
e [ oetete TWILE , Ichage [ Acdition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE 1 Cefete M [Jchange 3 Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZIF CATY-ST-2%
TE O elete TITLE [ Change ] Addition
NAME NAME
STREET ADIHIESS STREET ADDAESS
CITY-ST-7P CTY-5T-217

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 118, Porida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
lirnited liability comparny or the receiver or trustee empowered to execute this report as required by Chapter 608, Plorida Statutes.

4092-920-25%.3

SIG NATUJ;E 3

TYPED OR PRINTED NAME OF;

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA

06/0/ /o 6
e /  Dae

Daytime Phorie #




