0 | FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # L06000000230 ecretary of State

1. Entity Name 04-24-2006 20069 011 ****50.00
AM.P'S DESIGN & DEVELOPMENT, LLC

Principal Place of Business Mailing Address
1820 FLORIDA CLUB DRIVE 1820 FLORIDA CLUB DRIVE
“UNHFEE406

TNTFE2T08

2. Puncipal Place siness . Mailing Address
VAL jf 4, a//?._ C/do M - S,

ite, Apl. #, eic.

Suite, Apt. #. &lc. 15t MOORE CR2E082 (10/05)
206 Seond

Cuy & State City & Siale 4, FEi Numbe; Applied For
ﬂlﬂ/ // W ﬁ/’ ﬂj _55-$¢ Not Applicable
7
Country Zp Country . " ) $5.00 adgditional
; . f f -
3"2// 2 m M/ 5. Ceriificare of Status Desired (3 Z20n 00

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namg

éSIEhE‘ITES 7A;\|3D4$81F;/OER%18%¥3' INC. Stresl Address (P.0O. Box Number 1s Not Acceptable)
NAPLES FL 34102

City FL Zip Code

3

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

SIGNATURE

Sgnaflurel, byped on prenbed norne o egistered adenl ard St apakcabhs INOQTE Register2e) Agnnl swynanie roquired whiel s sinsianng) DATE

FlLE NOW"' FEE IS $50.00 -
- Make Check Payab!e to Florida Department of State
Due By May 1, 2006 -

9. MANAGING MEMBERS I MANAGERS 10. ADDITIONS / CHANGES

TIME MGR KDete[e TITLE hange %d:uon
NAME PAGLIARINL, ANGELA M HAME %[l A/ A/r Mg’M

STACITADDRESS (1820 FLORIDA CLUB DRIVE STREET ADDRESS o M

CIY-ST-7P  |NAPLES FL 34112 CITY-S1-2P /;’? /Z‘WM C ((‘6 Vd

TNE O Delete IMLE > 9‘/ (/ ‘b D Change [ ] Addition
NAME NAMIE ﬂm// |’ /‘ M

STREET ADDRESS STREET AGTRESS

CITY-ST-21P CIY-ST 2P

HHE Dl ooete e M Change T Adien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-531-2I1

TITLE O Delete TITLE [ change (7] Addition
NAME NAME

STRETT ADDRESS STRFET ADDRESS

CITY-ST-21P ‘ CITyY-§1-21P

THLE O pelete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-S1-21P

e 1 Delete TITLE {7 Change [ Addition
MAME NAME

STRELT ADDAESS STREE} ADDRESS

CITY - S7-21P CITY-ST-2p

11. | hereby cerlify that the information supplied wilth this filing does not qualily {or the exemptions contained in Seclien 119, Fiorida Siatutes. | further certify that the information
indicated on this reportig true and accurale and that my signature shall have the same legal eflect as d made under oath: that | am a managing member or manager af the
timited liability company or the receiver or {frusig bowered lo execule this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: 2220 X (50 ) At 55 Cpnog, A3 )r0s

SIGNATUH Layime Prone # =2 e A2




