FILED

May 24, 2007 8:00 am

- e 4721,
2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 04-02-2007 90435 033 ****55 00
DOCUMENT # L06000084038
1. Entay Nams
AMELIA POINT, LLC
vuuuuvugu
Principal Place ol Business Mailing Address
2008 RIVERSIDE AVENUE, SUITE 300 2008 RIVERSIDE AVENUE, SLHTE 300
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
S R [T R LM A G
Suite, Apt, #, aic. Suite. Apl. #, #iC. 03052007 Chg-LLC CR2E083 (12/06)
City & State " City & Stale 4. FE! Number Apphed For
b - °? 5‘5 4338 70 Not Appticabis
o Country Ze Counry 5. Certiicale of Siatus Desved [ Ezg&mm
6. Nante and Addrass of Current Registared Agent 7. Neme and Address of New Regisiarsd Agent

Name

DALE, HOWARD L .
200 WEST FORSYTH STREET, SUITE 1100 Sireet Address {P.O. Box Number is Not Acceptapie)
JACKSONVILLE, FL 32202

City FL l Zip Code

8. The above named entity subrhits this statement lor the puipose of changing irs registered olfice or registared agent, o both, in the Siate of Florida. | am familiar with, and accepl
the obhgations of registered agent.

T

SIGNATURE Sigrate. rewd of of teg e aho e i (NOTE Ragiue a0 AQEML BONalure HGuIlIK wren HaEia N g) DATE

Fitlng Foe is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
0. MAMAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
L 'R’CSid-UCl’ ) Deite mE ) Crange O Adaiton
NAME L *'Z. C“! oA HAME
STREEY ADDRESS \3" ll('wv\,l‘f\- Sudg %\d —2.25D STREET ADORESS
CPY-51-2P ﬁ?;g %“_’W " 33504 CTy-5T-2P
e Go4- b 34, N2 (3 Derte e Olcrnge 7 Adtiticn
NANE NAME
STREET ADDRESS STAEET ADDRESS

Cy-§1. 2P ery-s1.ap

Corkapn . —
T 5+aﬂ+9f\ Hy dmon O Deee i I crange (] Adasion
:::ﬂms 1923 50‘-’“""’"‘““‘?‘{""‘ '-P\d« ::FEEFHDMSS

—

£my-53- e Qa,y%{: . 32207 CIFY-ST-2P

:;i 9 01-/.3 4% - 4/ 8’7 0 Detete LT Dcmange () Acdition
NAME

SIREFT ADDRESS STREET ADDRESS

ory-51-2p Y- 57- 29

ML 3 potete TmE D Crange L] Addiion

NAME NAME

SEREET ADORESS STREET ADDRESS

CITY-Si-2P CifY-5T-2P

WME O peleee THLE O Change  [J Adduion

NAME NAME

STREET ADDRESS STAEET ADDRESS.

CaY-ST-0P CITY-ST-TP

11, | haraby certily that the information supplied wilh this liling abes not Gualify for the exemplions contained s Chapler 119, Florida Statutes. | turthar cenlity that the information
indicaled on (s repot is ue and accurale and thal my signature shall have the same legal éifact as if made unces oalh: thal | am a managing Member or Manage? of the

kmited fiabHily company of tha [ecever of Irusies empowered 10 execuls this repon as required by Chaptar 608, Flovida Siatules.
snc;unu&s%ﬂn Adirholen s S MG-07 _B-lH-1<D5)

£ AND TTFED OR PRINTED NAME OF BIGNING HANAGING MEMBER, MANAGER. O AUTHORIZED #€ PRESENTATVE Dete Daytime Proes =




