FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000041977 02-19-2007 90196 046 ****50.00

4. Entity Name
AMGER REALTY, LLC

Principal Ptace of Business Mailing Address VUV LUV YW
4916 SW 11TH AVENUE 4916 SW 11TH AVENUE
CAPE CORAL, Ft. 33914 CAPE CORAL, FL 33914
sz IO
1221 sw O#A ler
Suite, Apt._ #, etc. Suite, Apt. #, etc. 02132007 Chg-LLE 083 (12/06)
City & Stete City & State , 4. FE! Number Applied For
Cape (ora / , £ 20~ 47L/I84 ¥ Not Applicable
Zip Country Zip Country ) 5 5.00 Additional
‘%3?7/ 05'4 5. Certificate of Status Desired O ?eeRequimd
B B 6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name "
PETER J. JAENSCH IMMIGRATION LAW FIRM, PA oo maO (( F{ (;/ Bixfmm{y 501 L ”C: )"’
2198 MAIN STREET ress (P.O. is
SARASOTA, FL 34237 (330 S IO F R Fer
City 3 Zip Code
Cape (oral FL | *%%99,

8. The abave named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent, s ?/
SIGNATURE %‘vf/ W 2-14 027
Signahure, On

typad or primac nevme of registared agent and tive # apphcable. {NOTE: Rogistorod Agant signatum roquired when minstatng) TE

Filing Fee Is $50.00 Make check payabls to

Due May 1, 2007 Flotida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGR O pelete TMLE [ Change 1] Addition
NAME MAAG, RENATE NAME
STREET ADDRESS [ 4916 SW 11TH AVENUE STREET ADDRESS
crry-ST-2P CAPE CORAL, FL 33914 CiTY-S1-2P
TMILE MGR O Delete e Cdchange [ Addition
NAME MORRIS, SARAH J NAME
STREET ADDRESS | 4916 SW 11TH AVENUE STREET ABDRESS
CITY-ST- P CAPE CORAL, FL. 33914 CITY-ST-ZIP
TTLE 7 Delete TME Ocamge [ Addiion
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CiTY-ST-2P
TME O Delete mg OJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-BP
FITLE 3 Delete TME [ Change  [J Addition
NAME NAME
STREEF ADDHESS STREET AIGRESS
CIY-ST-2IP CITY-ST-1P
TmE [ Detete TTLE Ochange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CY-§T-2P

11. ' hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: /KDM JJ 2- D./:f=07

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o




