2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR),- » Aug 11,2006 8:00 am

'A?ma;é-cmsr PROPERTIES LLC 07-31-2006 90145 022 #7500
. 08-11-2006 90090 035 ****50.00
Principal Place of Business Maing Adcress
10 JILL ALISON CIRCLE 10 JILL ALISON CIRCLE
SSMOND BEACH FL 32176 SSMOND BEACHFL 32176
A A1 0 0V OGO

2. Principal Place of Business 3. Maing Address

Surte, Apl. H, eic. ‘ Suia. ApL. ¥, aic. 2nd MOORE CR2E0A3 (4/06)

Ciy 8 Slale. ) .:- City & State 4. FEI Number L{ 7 (a 3 :&pﬂi:ue

e Country _. "~;;-Zin Country 5. Caticate of Status Dosred IR fggg Adationat

6. Name and Address of Current Rogistered Agent 7, Name and Address of New Regi‘slmad Agent

\ Name

PEPIN, MICHAEL A

10 JILL ALISON CIRCLE ' Strest Agdress {P.0. Box Numbar s Not Accopiable)

ORMOND BEACH FL 32176 -

Ciy FL l Z¢) Code

8. The above named entiy submits It slaterment loc 1he purposé of changing its regisiered ofhce or reastered agent. o Hoth, in the Siate of Floniaa. | am famiar with, and accept the
obligations of registeres agen:.

S!GNA'TURE —
I . VM Of [T P D8 ROt AG DAY B0 LTS d SODMCODN NOTE Wmunwm:mmmmmw DATE
S TS FLE NOWIN FEE 1S $50,00
Make Check Payable to-Florida, Depariment of State
. ) Due By September 6,2006 ¢ -
9. MANAGING MEMBERS / MANAGERS 10. ADODITIONS / CHANGES
TIE MGAM O ewe e ) O crange [ Aditon
WAME PEPIN, MICHAEL A NARE
strert aporess | 10 JILL ALISON CIRCLE ’ STRIE | ADDRESS
or-SI. 29 ORMOND BEACH FL 32176 arv-si. @
MLE MEBR O cesere TTLE DO crange [ Aoiion
NAME KELLY, JAMES E NAME
SIREET woRess | 12545 ARCOLA TRAIL SIREF} ADORESS
oTY-§t. 2P STILLWATER MN 55082 onr-s1 e
ME MBR O oekete me Ooee O adaion
w | OTTESON, JOHN = .l :
SIREET AoDRess | 873 GOODRICH AVENUE SIREE1 ADORESS
ory-s1- % ST. PAUL MN 55105 Q- s e
e MBR (3 petete e Dtange [ Ation
N KANE, MICHAEL O -
srrect apongss | 174 SOUTH GULF BOULEVARD . SR ATERESS
aly-§1-7p PLACIDA FL 33946 ary-st-29
| MBHR
ume . 0 Detete T Denange [ Adcion
NN MILLER, SANFORD NAME
STREET ADORESS 28 BROAD RIWWER ROAD STREEY ADDRESS
cr.siop | ORMOND BEACH FL 32174 are.stze
NILE 3 telete fInLE Ochange [ asdien
NAME NAME
STREET ADGRESS STREE F ADDRESS
aty.§t-20 arv-si.e

11, I nereby cerity that tha information suppkec with this fhng 00eS not quakly kor The exemptions contaned in Chapter 118, Florida Stalutes. 1 further certily thai the information indicateda on
this renort is frue and accurate and that my signature shall have the same egal efect as { made under gath; that | 2m a managing member of manager of the kested liabdty company
or tha receiver or tnustee empowered 10 axecute this report as required by Chapier 608, Flonda Statutes,

7/%/0(.9 3%(e- 44 1- NG

L SIGNATURE AND TYPED OR PRINTED NAME GP SIGNING GING WEMDER, MANAGER, OR AUTHORZED REFRESENTATIVE Crppran Phoon +




