2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # L06000060981

1. Entity Name

AMENITY DEVELOPERS, LLC

04-28-2008 90311 001 ***416.25

Principal Place of Business

180 N.W. AMENITY COURT
LAKE CITY, FL 32055

Mailing Address

180 N.W. AMENITY COURT
LAKE CITY, FL 32055

30004898

RGN A

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl, #, etc. Suite, Apt. #, etc. 03302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-5092279 Not Applicable
- " - —
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HINES, JAMES P
315 S. HYDERARK AVE
TAMPA, FL 3380

Nags
T RANK &) LCIANE k:u' Te.
Stregt Address,(P.C. BpxMNumper is Not Acceptable) C

Y awee Orrs

PL 278

8. The above nam s S this statemant for the purpose of changing its registerad office or registered agent, or boﬂm in the State of Florj@d | am familiar with, and accept
the obligations afyf rgdagant. /
SIGNATURE Frang SovetwerTa Hz\/sX
Ay fored nama of agent and title f apphcable. (NOTE: Reg: Agent sig ' : remstatng) EPTE l

FILE NO\&}I
After May 1, 2008 Fee will be $538.75

FEE IS $138.75

rg

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS [ CHANGES

TILE MGRM O petele TTLE [ Change [ Addition
NAME SOUCINAK, FRANK JR NAME

STREET ADDRESS | 158 SE CHEYENNE CT STREET ADDRESS

CITy-S1-2IP LAKE CITY, FL 32025 CITy-ST-21P

TILE [ petete THLE [ Crange  {J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TITLE 3 Detete L [ crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-St-21P CITY-ST-2P

TILE [ Delele TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IF Cily-S1-2P

TITLE [ Delete TTLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P Cll¥-5T-2P

TITLE [ petete TITLE O change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-21P

11. 1 hereby certify that the
indicated on this report

limited liability companyjor

SIGNATURE:

vor
S {n

SIGNATURE A

qu_ggza:uz%.l_&

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFHESENTWE

———
4

pptiad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes..) further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | a
er of trustee empowearad to execute this report as required by Chapter 608, Florida Staty]

721/0® 375252181

anaging member or manager of the

Date Daytme Phone #




