2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L05000051127

1. Entily Nama

AMS PRCPERTIES OF FLORIDA, LLC

Principal Place of Businass

B008 2ND AVENUE WEST
BRADENTON FL 34209

Mailing Addrass

8008 2ND AVENUE WEST
BRADENTON FL 34209

e v - T

FILED

Feb 06, 2008 08:00 AM
Secretary of State

IACRA AN

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apt. #, sic. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Number Applied Far
20-2898358 Nt Applicacte
Zip Country Zio Country §. Certificate of Status Desired | $5.00 Adaitional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Mame
SSCIJCBEZRIQS IECE%UE WEST Street Address (P.0O. Box Number is Not Acceptapte)
BRADENTON FL 34209
City FL Zip Cede

B. The above named entity subrmits this statemant for the purpose of changing its registerad office or registared agent, or both, i tha Srate of Monda. | am famiiar with, and accept
he ebligations of registered agent

SIGMATLIRE

Saprating typed or praied naTe of (ag.sicrad agont o9 e | acp aabie (NOTE Roppctorat) Auanl 5 grakt roaared whar rionstabng) CATE

Make Chéck Payable to-Florlda Depanment of Stai 3

9. MANAGING MEMBERSfMANAGEHS 10. ADDITIONS { CHANGES
TLE MGRM [ Delele TITE [ Change [ Addition
HAME SPICER, DAVID R NAME
STAEET ADDRESS |B00B 2ND AVENUE WEST STREET ADDRESS
Ciry-51-2Ip BRADENTON FL 34209 CIvy-§1-2ip
TLE MGRM 3 nalete TITLE [Clchange [ Addition
HAME SPICER, GINA M NAME
STREET ADDRESS (8008 2ND AVENUE WEST STREET ACDRESS ij[!l-!l i1 1 I:E ?453
omv-sT-2P  [BRADENTON FL 34209 oMtz 02/ 15/08-50003-015 150,00
IE O pelete TITLE [JClange  [7] Addinon
NAME o . - HaME - - - -
STAEET ANDRESS STREET AUDRESS
CITY-SI-71P CITY- 57-2if
TIME [ Delete TiE O Chagge ] Addition
HAME NAML
SIALE] ADDALSS SIHEE? ADDRESS
CIy-5T-71P CIY-5- 2P
TITLE 73 nelete TILE [J Change [ Addition
HANE NAME
STALET ADLRESS STREET ADORESS
CiTY-ST-7% CITY-57- 2P
mg 1 Delste TLE [CIchange  [C] Acdition
NAWE NAME
STAFET ADCRESS STREET ASDRESS
CITY-ST-ZP LITy-S3- 21
11. | hergby certify that the miormation § Wng does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certily that the information

indicated on this repart is rue ang doturile and that my signaiure shali have the surme lega\ attect as il mada under oam: that | am a managing inember or manager of the
limiled liability company or the recpiver or ruslee empojvered to axacule this report as required by Chapter 608, Flarida Slalutes.

SIGNATURE:

eV

: ‘-5(7\(_&(‘

gﬁh \od

GIGNATURE AND TYPED oﬁ an‘re\nma oF Wﬂ MANAGING MEMBER. M}NAGER o Aumodlfso REPRESENTATIVE

[l

Baytiea Phooo ¥




