2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 17,2007 8:00 am

DOCUMENT # L06000097067
1. Enlity Name

AMERITECH ENTERPRISES. LLC

Secretary of State

07-17-2007 90006 018 ****55.00

Principal Place of Business Mailing Address

12202 MIDDLE BEACH ROAD
PANAMA CITY BEACH, FL 32407

12202 MICOLE BEACH ROAD
PANAMA CITY BEACH. FL 32407

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress

108 Estes Place

108 Estes Place

O R

Suite, Apt. #, etc.

Sute. Apt. 8. elc. 07112007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Panama City Be Panama City Beach, Fl 20-8925851 Not Applicatle
an Country Ip Country 5. Certilicate of Status Desired b 4] $5.00 acditional
32413 Bay 32413 Bay ! Fee Required
6. Name and Address of Curront Rogistorod Agort 7. Name and Addross of Now Rogistorod Agont
Name
MILLER. ROBERT A -
12202 MIDDLE BEACH ROAD Street Adaress {P.C. Box Number is Not Acceptabie)
PANAMA CITY BEACH. FL 32407
City F L Zip Code
d

his statement for §

SIGNAT,

rpose of changing ils registeret office of registered agenl. of both. in the Slate of Florida. | am familiar with, and accept

7-11-07

(HOTE Regetered Agent sgnanse requrved when rensmarg)

DATE

E
Wqumted mame of regstered agent and tike Jf applicable

S

Filing Fee is $5G.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITKONS / CHANGES

TLE MGRM [ Deiete TILE MGRM [ Crange ] Adgition
NAME MILLER. ROBERT A NAME Miller, Robert A

STREET ADDRESS | 12202 MIDDLE BEACH ROAD STREET ADDRESS 18% Estes Place

CTY-5T-2F | PANAMA CITY BEACH. FL 32407 CITY-51-20 Panama City Beach, F1 32413

ATLE O Delete JILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-S1- 2P

WILE [ Detete TILE [J Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-71P CY-5T-2P

TILE [ Detete ITLE [ Change [ Addition
NAME NAME,

SIREET ADDRESS STREET ADDRESS

CITY-ST-20 CY-ST-2P

TTLE [ petsse TIne [J Cange  [3 Acuition
NAME NAME

STREET ADDRESS STREE] ADORFSS

Cry-S1-2P cnyY-S7-2P

e {1 petee TLE ] Change [ Andition
NAME NAME

STREET ADDRESS - STREET ABORESS

CirY-ST-2P // CITY-S1-2P

11. | hereby certify thal the information supplieg wi
indicated on this report is frue and accurate
limited Yiability company or the receiver

at my signakure shall hav

for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
e same legal effect as if made under oath; that | am a managing member or manager of the
empowered 10 execute this rgport as required by Chapter 608, Florida Statutes.

obert Miller /MGRM

7-11-07 850-234-0800

OR AUTHORIZTFD REPRESENTATIVE

Dae

Daytme Phone #




