2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L08000000230 - Apr 02,2007 08:00 AM
1. Enlity Name
v Secretary of State
AM.P'S DESIGN & DEVELOPMENT, LL.C
Principal Place of Business Mailing Addross
1820 FLORIDA CLUB DRIVE 1820 FLORIDA CLUB DRIVE
UNITE 2106 UNITE 2106
2, Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, olc. Suilo, Apl. #, olc. 1st MOORE CR2E083 (10/086)
City & Slalo Cily & Slalo 4. FEI Number Applicd For
01-0855254 Nol Applicable
Zip Couniry Zp Country 5. Cerlificae of Slalus Desirod O $5.00 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
AGENTS AND CORPORATIONS, INC
: Strecl Address {(P.O. Box Number 1s Not Accoptable)
SUITE E, 773 4TH AVE. NORTH ¢ '
NAPLES FL 34102
Ciy FL Zip Code
8. The above namod enlity submits this statement for the purpose of changing its registerad office of regisicred agent. or both, n the Stato of Florida. 1 am familiar with, and accept
lha obligations of registorod agenl,
SIGNA —
GNATURE Sgnalure, tyoed or nurled name ol ragistered agen! and Lile 4 applcabla. {NOTE; Rggstered Agam‘s’-qﬂﬁmwnen ranslanng) DATE
FILE NOW!!! FE '
Make Check Payable to Floridg Departmént of State
Due By'May 1, _
9. . MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
Tne MGR O peele e [ change [ Addilion
NAME PAGLIARINI, ANGELA M NAME
SIREEY ADDRLSS | 1820 FLORIDA CLUB DRIVE STREET ADDRESS
CHY-ST-7IP NAPLES FL 34112 CITY-ST- 2P
111 ] Delele IME o DClcnange O addition
NAME NAME LOOD00EEEE4 T
STREET ADDRISS ; STHEE | ADDRI S5 04/10/07-30003-014 50.00
CITY-S1-2iF CIrY-81-2Ip
11418 [} Delete TITLE [C] Change  [] Addilion
NAMC NAME.
STREFI ADDRESS i SIREFT ADDRLSS
CITY-51-7IP CITY-S1-2IP
1 [ Delele TITLE [Jchange ] Addition
NAME, NAME
STRELT ADDRFSS STREET ADDH §%
CIrY-s1-7ip CITY-ST-7IP
TITLE [ palele 1LE * [ change  [] Addition
NAME NAME
SIREET ADDRL.SS STREET ADDRE SS
CITY-ST1-71P CilY-ST-2IP
Mg 7 Delete THE [Jchange [ Addition
NAME NAME
STREET ADDAI S STREFTADDRESS
CITY - 81-21P P CITY-SI1-2IP
11, | hereby cerlify that the information supplied with this fiifg dogs not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this reporl is rue and accurale and thaifny sigglturo shall have tho same egal eflect as il made under oath: thal | am a managing memper or manager of the
limitod liability company or the roceiver or truslog gfMpowogdd to execulo this roporl as required by Chapler 608, FForid?.
SIGNATURE: ] o (d 7/” %/ Z >
BIGNATURE AND ¥YPED OR pmmsfmms OF sns*ﬁ; MANAGING MEMBER, MANAGER. OR AUTHORIZED REPREBENTATIVE Dete Deyime Prane ¥




