2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

b

FILED
+ May 12,2006 8:00 am

DOCUMENT # L05000051-+27

1. Enlity Name

Secretary of State

04-24-2006 90060 022 ***150.00

AMS PROPERTIES OF FLORIDA, LLC

Pringipal Place of Business

8008 2ND AVENUE WEST
BRADENTON FL 34209

Mailing Adoress !

8008 2ND AVENUE WEST
BRADENTON FL 34208

O O A

2. Piincipal Place of Business 3. Mailing Address
Suite. Ap1. . etc. Suite. Apt. #. etc. st MOORE CR2E083 (10/05)
Ciy & State City & Stale 4. FEMRJumber Applied For
EJD - &%q 8358) Not Applicable
Zip Country Zip Couniry 5. Certificare of Stalus Desires [ Egggq .r:;liona!
6. Name and Address ol Currem Registered Agent 7. Name and Address of New Registered Agent
[ Mama
SFICER, GiNA M ‘
Streat Address (P.O. Box Number is Not Acceplable}
8008 2ND AVENUE WEST o
BRADENTON FL 34209
City FL I Zip Coda

8. The abave namad entity submits this statement for the purpose of changing its regisiered cffice or registared agent, or bath, in the State of Florida. | am familiar with, and accept
he cbligations of registerect agent.

SIGNATURE B
Guomal L1, 1§t o0 primtend rute ol renpsteiad sgerl wnd e 'nunluhla (NDI!- Hsuﬂmd Agenl ngwlue 1emmed when !ul!!fall\u'l DATE
,,_,::, = PR
Make Check Pay‘ehle to: Florida Depa
- ‘4___ - ‘. ._ : Due By May 1 2005 ~ AN .n:-
%, MANAGING MEMSERSIMANAGERS ' 0. ADDITIONS | CHANGES
nne MGHM [ petete TIME [JChange [ Adaition
NAME SPICER, DAVID R HAME
STREFT ADOFISS | BOO8 2ND AVENUE WEST STRIET ADDR [ R
—_—
vy -Si- 7P BRADENTON FL 34209 Ciry-§T-ne | !
e MGRM O Oelete me | /\ A addion
NAME SPICER, GINA M NAME i
STREET ADDRESS {8008 2ND AVENUE WEST STREET ADDRE i
uny-s-2¢ {BRADENTON FL 34209 CIrY-ST-2F | i
e O Delete Wil ' ] aodilion
AT RAME : .
STREET ADDAESS SIREET ADDR ’ ‘{\ﬂ-}'\ ) :
CIFY-SF-2IP CINY-58- 2P, -
- [ —— ol | J 5 E 0 ———e =l
TILE O Delere e N &_r ar)! 7 Addilion
NAME NAME ﬂ: 8\/
STREET ANDAESS SIRTET ADDY \
CIY-ST-71P CITY-SI-2 Jr
HRLE [ Detete e \ . - ‘ 1] Aadition
PAME NE .
STREET ADORESS SEREET mrl
Y-St 2P cirv-si-4
me O Detete me | 3 Addition
MAME HAME |
STREET ADDRESS STREE} ALl R
ciry-Se- 20 Cmﬁ:ip\l_\ T e e —

liecd with this liling does nol qualily tor the exemptions conlained n Saction 112, Fiorida Statules. | furlther certify that the intormation
nd thal my signature shall have the same legal effect as if mage under oath, thai | am a managing member of manager ol the
empowerad to execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: DN A &D\LU‘L Lﬂu:; oL (G4 )NaY - 311

BCNATURE anx{nr\g 0R PRINTED nmeﬁum MANAGING i:mn MANAGER, DR AUTHORIZED REPRESENTATIVE o ¥ Doytene Ihane ¥

T1. | hereby certily that the sn!crmat:on sy
indwcaled on this report is (ru
limiled liabslity company or,

€ recever of tru




