2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 24, 2006 8:00 am

DOCUMENT # L05000087639

1. Enitity Name

AMSA I, LLC

ecretary of State

04-24-2006 90046 046 ****50.00

Principal Place of Business

2683 ST. JOHNS BLUFF RD. S.
155

Mailing Address
2683 ST. JOHNS BLUFF RD. S.
155

0T

JACKSONVILLE, FL 32246  US IACKSONVILLE, FL 32246 US
R s SRR AT

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

04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
‘Q'J D~ 5 L"J (‘905 2 Not Applicable
zp Couriry Zip Country 8. Certificate of Status Desirad O ?ese . ggqﬁdmﬂmal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIPPES, HARCLD

2683 ST. JOHNS BLUFF RD. S.

Street Address {(P.O. Box Number is Not Acceptable)

155
JACKSONVILLE, FL 32246

City

FL 1 Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Plorida. | am familiar with, and accept

Signature, lyped or panted name of registered agenl and oie il applcatie

(NOTE: Reg:stared Agant signature requirad when rengtanng)

DATE

Flling Fee is $50.00 Make check payable to
Due by May t, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
HTLE MGRM 3 velete TILE [J Change (] Addilion
NAME SABET, AMIRM NAME
STREEY ADDRESS | 43 5. ROSCOE BLVD. STREET ADDRESS
CITY-S1-2IP PONTE VEDRA BEACH, fL 32082 CIrY-§i-2p
TILE MGRM 3 Detete TINLE [] Change [} Addition
NAME MANSOURI, SAFA NAME
STREET ADDRESS | 85 NICOLE LANE STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH, FL 32233 CHY-ST-2P
TITLE [ Delete INMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y -S1-2IF CITY-§T-21P
TIILE 1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cily-5T1-2IP CITY-51-2Ip
TME [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IP
THiE O Delete TILE O change [ Acaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the informaticn suppliec with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
at my signature shail have the same legal effect as it made under cath; that | am a managing member or manager of the
awered to executa this report as required by Chapter 608, Florida Statutes.

indicated on 1his repert is true and accurate
limited liability company or the receiver or

P (2-2643

SIGNATURE.:

SIGNATURE AND TYPEWN‘I‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4//0:/0(,

Daytare Prione ¥




