s FILED

2006 LIMITED LIABILITY COMPANY 05, 2006 8:00 am
. ANNUAL REPORT

S
Se

DOCUMENT # L05000084691

1. Entity Name

AIMCO, LLC

cretary of State

09-05-2006 90051 040 ****50.00

Principal Place of Business

804 MAGNOLIA PLACE SE
WINTER HAVEN, FL 33884

Mailing Address

804 MAGNOLIA PLACE SE
WINTER HAVEN, FL 33884

2. Puncipal Flace of Business

N

3

. Mailing Address

I

il

T

\
Suite, Ap[.\g. alc.

Suile, Apl. #, elc.

(07312006 Chg-LLC CR2EO0B3 (11/05)
City & Stale City & Stale 4, FEI Number Applied For
20-3411440 Not Applicable
Zip Counlry Zip Country 5. Centificate of Status Desireg O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent — -~ 7..1ame and -Address of New Hegistered Agent -

— T T T Narne
WEAVER, SANDRA M Sardea M __Weaer

804 MAGNOLIA PLACE SE
WINTER HAVEN, FL 33884

Skreel Address {P.C. Box Numer is Net Acceptable)
{14\ t 5

ek S

L

Cily

Wivkee Hauvenu FL | * %555

8. The abéye named enbty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accepl

Ihe Ohhgaii%ﬁ%
SIGNATURE

S\gnaﬁe‘ ryped or primied rame of iegrsiered agent and itle it applicable

{NOTE. Aegisiered Apent signature required whan reinsaing)

DATE

Filing Fee is $50.00 ..
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .

DiLE MGRM ’ O etete TILE 3 Change [ Addition
NAME WEAVER, SANDRA NAME

$TREET ADDRESS | 804 MAGNOLIA PLACE SE STREET ADDRESS

LHY-51-2P WINTER HAVEN, FL 33884 CITY-T-2iP

1TLE MGRM [ Detete TILE [ thange [ Acdition
NAME LUMBERSON, JAMES NAME

STAEETADORESS | 279 HERNANDO RD SE STREET ADDRESS

Ty -51-22 WINTER HAVEN, FL 33884 CITY-ST-ZP

TILE O Degete TLE [ change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-57-27 CITY-51-2P

NME O belee HILE O Change [ Adaition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CY-5T.2iP CITY-S1- 2P

WILE O velete WILE I Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CIY-ST- 7P

TILE, [ palate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P CTY-S1-29

11. | hereby cerlify hat the information supplied with this filing ¢ges not qualily for the exemplions contained in Chapler 119, Florida Stalutes. | fu!mqr certify that the informalion
indicated on this report is Irve and accurale and that my signature shajl have the same legal effect as if made under oath; that | am a managing member or manager of the

timited lianility company or the receiver or trustee ermpowered o ex

SIGNATURE:

At

Lt —

lie this reporl as require by Chapter 608, Flarida Statutes.

SIGNATURE il TYPED CR PRINTE!

E OF RIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Al

L™ Daytrme Fhone #




