FILED
2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # LO5000117807 04-10-2006 90044 010 ****50.00
1. Entity Name
AMH, LLC
Principat Place of Business Mailing Address nUUL ’ ‘ 1 ?
3534 SWANS LANDING 3534 SWANS LANDING
LAND-O-LAKES, FL 34639 LAND-0-LAKES, FL 34639
eSS R RO A TR
Suite, Apt. #, etc. Suite, Apt, #, etc, 032420086 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4, FEI Number Applied For
P dr L 40?é 7;{4 Not Appticable
Zip Country Zip Country 5, Certificate of Status Desired O Eese'ggq lﬁfgj“"“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
HULL, KURT H .
3534 SWANS LANDING * Sireet Address {P.Q. Box Number is Not Acceptable)
LAND-O-LAKES, FL 34639
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name ol registered agent and Litke ¢ Applcabie. ({NOTE: Registersd Agent signature requirad whea renstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THTLE MGRM 1 Delete TITLE O change [ Addition
NAME HULL, KURT H NAME
STREEF ADDRESS | 3534 SWANS LANDING STREET ADDRESS
CEY-S51-2iP LAND-O-LAKES, FL 34639 CiTY-S1-2I9
TITLE O ovelete THLE ] Change ) Addifion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-21p CITY-ST-2IP
TIILE O velete TITLE O Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST1-2IP CITy-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-ST-2IF
TITLE 1 petete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIFY-ST-ZIP
TTLE [ pslete TMLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITyY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that §gnature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee em red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lot U Har) %:iﬁﬁ (. J’/J;) 949544y

SIGNATURE AND TYPED OR uﬁrnzu MAME GF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiima Phone ¢ /




