- FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000031379 05-02-2007 90344 036 ****50.00

1. Entity Name

AMERIKOTE, LLC.

Principal Place of Busingss Mailing Address TEV VW e o

3362 FERN LEAF DRIVE 3362 FERN LEAF DRIVE ' T b

HERNANDO BEACH, FL 34607 HERNANDO BEACH, FL 34607

2. Prncipal Place of Businass - No P.O. Box ¥ > 5“‘”“9 A"fg“ ‘ |||“||‘ |" "l‘l |H|] Ilm ||”| "m “]" |”I| ”“I m“ ‘“ll mm W ‘“’

O . 1dex 3073
Suita, Apt. #, etc. Suite, Apt. #, etc.
P uits, Apt. 4, ot 04052007 Chg-LLC - CR2E083 (12/06)

City & State . ity & State 4. FEI Number Appliad For
SPRINC} HJ’ LL F-L 30"5&7454/? Not Applicable

Zip Couniry Zi ! Count - . $5.00 Addi

3 f? f . itional
j")lé?[/ u gg | 5. Certificate of Status Desired O Foe Required
" 6. Name and Address of Current Registered Agent - { 7. Name and Address of New Reglstered Agent

L. B . _ . e mm PP I R T T T T T B e e L e v e o b —— —

HENGESBACH &TAYLOR, PA A TS LOOGN

5330 SPRING HILL DRIVE, Streat Address (P.O. Box Number is Not Acceb&aﬁle) '

SUITE J

SPRING HILL, FL 34606 A2 Ve QYD\GQ'( D e

. . City ip Cod
Hermaoco Geech FL [ BXecz

8. The abova named entity submiis 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 cbfigations of registered agent.

SIGNATURE - il .

Signatuns, typed o printed nama of registered agent and tide il applcable. (NOTE: Repgistered Apent sgnitue requined whan raingtating) - . DATE
YL CoL T R ERE
Filing Foe is $50.00 ", .. Makecheck payable'to : - ., "
Due by May 1, 2007 ", "Florida Department of State” ' i f,
Y R S R

9. MANAGING MEMBERS f MANAGERS l 10. * ADDITIONS /CHANGES

TMLE MGRM [ pelete TIMLE [ change [ Acdition

NAME LOGAN, ADAM J NAME ’

STREET ADDWESS | 3362 FERN LEAF DRIVE STREET ADDRESS

CITy-ST-2IP HERNANDO BEACH, FL 34607 Cry-ST-2IP

TITLE I Defete TITLE [ change [ Addition

NAME NAME °

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CImy-ST-2IP

TITLE 0O pelete TILE O change [T Addition

NAME- - NAME

STREET ADDRESS STREET ADDRESS

CHTY-S1-2IP CITY-ST-2IP

TIMLE D Delete HITLE [ Ghange D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-SE-2IP

TILE [ peete TIRLE [ change [ Addition

NAME NAME '

STREET ADDRESS ) STREET ADDRESS

CIY-ST-2IP CITY-ST-2P .

TLE O pelete TILE ' [ change™ [ Addition

NAME NAME ' e T

STREET ADDRESS STREET ADDRESS o

cimy-S1-2IP CITY-ST-ZIP )

141. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont is true and accurate and that my signature shali have the same legal elfect as if made under oath; that | am a managing member or manager of the
lirited Eability company or the recaivar or trustae empowered to exacute this report as required by Chapter 608, Florida Statutes.

. - )

SIGNATURE?( | H-30-01 352-6T8- /99~

SIGNATURE AND *T"ED OR FRINTMIE OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




