FILED
Jul 12, 2006 8:00 am
Secretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000111573

(07-12-2006 90085 046 ****55.00

1. Entity Name
AMETHYST ENTERPRISES LLC

Principal Place of Businass

4900 NW 44 TERRACE

Mziling Address

4900 NW 44 TERRACE

20048434

TAMARAC, FL 33319 US TAMARAC, FL 33319 US
Suite, Apl. #, 8ic. Suite, Apt. #, etc, 07102006 Chg-LLC CR2EQ83 (11/05)
City & Stata City & State 4. FEI Number Applied For
- jﬂ - 3?/3?/4 Not Applicable
Zip Country Zip Couptry 5. Certificate of Status Desired x fese.ggqlfi?:t;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

OSBORNE, KAREN D
4900 NW 44 TERRACE
TAMARAC, FL 33319

.

Name

Sueet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, typed or printad name of registered agent and title if applicable,

{NOTE: Ragistarad Agent signature requirgd when reinstating) DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable te
Florida Department of State

9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES

TME MGRM [ celete TINLE [ Change  [] Addition
NAME OSBORNE, KAREN D NAME

STREET ADDRESS | 4900 NW 44 TERRACE STREET ADORESS

CITY-ST-2P TAMARAC, FL 33319 CITY-S7-ZP

TNLE MGRM Xe[gle TITLE [T Change ] Addilion
RAME DE PARIS, TODD A NAME

STREET ADDRESS | 4900 NW 44 TERRACE STREET ADDRESS

CITY-ST.2IP TAMARAC, FL 33319 CITY-S1-2P

TILE 7 Delete TITLE [0 change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2IP CITY-55-2P

TTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-51-21P

TITLE O Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

11, | hereby certily that the information supplied with this fling does not qualify for the axemptions contained in Chapter 112, Florida Statutes. | furthar certify that the information
indicated on this raport is true and accurate and thai my signature shall have tha same legal affect as if made under oath; that | am a managing member or manager of the
limited Lability company or the receiver or trustee empawered Lo executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <7 % Zeen S LaOpe ne

7-/0~O

G5Y-356- 440,

BIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE Date

Dayimma Phone #

\*\)




