FILED

2006 LIMITED LIABILITY COMPANY Mar 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

hd
DOCUMENT # L05000100968 03-30-2006 90195 014 ****50.00
. Entity Name
AM-PM REALTY, LLC
Principal Place of Business Mailing Address
19321 LS, HIGHWAY 19 NORTH, SUITE 101 19321 U.S. HIGHWAY 19 NORTH, SUITE 101
CLEARWATER, FL 33764 CLEARWATER, FL 33764
ite, . #, etc. ita, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc. 03222006 Chg-LLC CR2E083 (11/05)
.,q 5
. -, City & State A Cily & Siate 4. FEI Number Applied For
' . e : OYs -Y4- 7284 Not Applicable
Zip Country Zip Country - . $5.00 acditional
5. Certificate of Status Desirad [} Foa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MORRISON, ALBERT D JR.
19321 US. HIGHWAY 19 NORTH SUITE 101 Streat Address (P.O. Box Number is Not Acceptable)
CLEARWI?" ER'FL 33764 . H
oo ) "
S City FL ! Zip Code
8. The above named entity submits th|s szatqmen( far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE
Signahwre, typed or printed name of registered agent and tde i epplcable. {NOTE: Regesterad Agent signature required when renstating} DATE
"Flilng Fee Is $50.00 C o ) - Make check payable to
Due by May 1, 2006 1 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS /CHANGES
TITLE ™G Rwvn . [ Delete TMLE [ Change ] Addition
NAME ﬁlber"L D morrtisore 3 r. NAME
STHEETADORESS | ¢ B 5~ Fowrcle.— 2,;[5& Derice STREET ADORESS
ar-s1-22 | Dalm ilorbe~ ®i. . I¥e83 CiTY-s+-2p
TLE O elete TmLE [ chenge [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5I-21P
TIME [ Detete TMLE (O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Detete TMLE [ Crange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZI°P CiTy-ST-2IF
TmE O Delete TmE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TILE [ peleta TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o B . R T CiTY-ST-2IP e v
1t1. | hereby i:ertlf;' that the mmrmanon supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes: 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legel effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowarad (o axecule this repos as required by Chapter 608, Florida Statutes,
(<2
SIGNATURE: 3/22lee (727 770828
SIGNATURE AND TYPED OR pnumn NAME OF mmud MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




