s
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" ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # L06000060981 05-01-2007 90319 014 ***%50.00
1. Entity Name vl
AMENITY DEVELOPERS, LLC
Principal Place of Business Mailing Address b U e b( 1d
180 N.W. AMENITY COURT 180 N.W. AMENITY COURT oL
LAKE CITY, FL 32055 LAKE CITY, FL 32055 o e
e AT AT A
Suite, Apt. #, etc. Suite, Apt. #, atc. 04292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
2O+ JOPRA?Y Not Applicabls
Zip Couniry Zip Country 5. Certificate of Status Desired O ?gggql‘:f::”m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINES, JAMES P
315 S. HYDE PARK AVE Sireat Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL I Zip Code

8. The above named anlity submits this statement for the purposa 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

Signaturse, typed or printed name of registered agant and title it applicable.

(NOTE: Regisiered Agenl sigrature required whnen rmnstating

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. P ADDITIONS JCHANGES

TMLE O Detete TITLE AMeu/ N EMAE R range M‘ﬁion
NAME NavE Frawk, Qour_ha", T,

STREET ADDAESS smeraoress | /59 SE Clheyeuu e C—*‘\L

OITY-5T-2IP CITY-51-2p lake Cit, . F[ 2025

TITLE [ peteie TALE A [ Crange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P

TITLE [ pelete TLE [ Change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delete TITLE [ Cchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE [ telete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-2PP

11. | hareby certify thag thgi tigrysupplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this rgpor] if ttud a
limited liability compadybr

accurate and that my signature shaft have the same legal effect as if made under oath; that | am a managing member or manager of the
aiver or trustes empowared to execute this report as required by Chapler 608, Floriga Statutes.

ﬁmlc_SmméJ?“

SIGNATURE;

€ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIOE

286 -5 2~
s

Daytame: Phore #

.4'/3"/@)

/



