2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000108329

1. Entity Name
AMPH, LLC.

Principal Place of Business

7231 W GROVER CLEVELAND BLYD
HOMOSASSA, FL 34446

Mailing Address

7231 W GROVER CLEVELAND BLVD
HOMOSASSA, FL 34446

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

Suite, Apl. 4, etc. Suite. Apl. #, etc.

FILED
Mar 21, 2008 8:00 am
Secretary of State

03-21-2008 90120 016 ***138.75

60016368

OO

03132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbar Applied For
20-5794434 Not Applicable
Zip Country Zip Country . i $5.00 Additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. 'Name and Address of New Registered Agant
Name

TAYLOR, KEITH R ESQ.
1143 N. LYLE AVENUE
CRYSTAL RIVER, FL 34429

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlily submiis this statement for the purpose of changing its regisiered office of registered agent, or balh, in the State of Florida, | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regrsiered agent and ke 1f appliczbile

(NOQTE: Registered Agent signaiure required when seinstating) DATE

A FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

LAY

Make check payable to
Florida Department of State

9 o 0 MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES

TE MGRM O Delete e [Jchange  [] Acdition

NAME MILLER, PHILIP S - NAME

SIREETADDRESS | 7231 W GROVER CLEVELAND BLVD STREET ADDRESS

CITY-§1- 2P HOMOSASSA, FL 34446 CITY-8T-2p

TiiLE MGRM 3 Delele TILE [ change ] Addilion

NAME MILLER, AMANDA L NAME

STREET ADDAESS | 7231 W GROVER CLEVELAND BLVD STREET ADDRESS

CITY-ST-2IF HOMOSASSA, FI. 34446 CITY-51-21P

TILE T Delete TIILE ] Change [ Addilien

NAME NAME N o= .-
_.CIREET ADDRESS - - STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O Detete TIILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P Ciy-ST-2IF

TITLE O Detete TILE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CIY-ST-2IP

TiLE O pelste TTLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP 7 CITY-ST-2IP

11. | hereby cerlify that the inforgiati
indicated on this report is trfe a
timited liability company offthe

SIGNATURE:

pplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Siatutes, | further certify that the information
curate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ifer or trustee empowerad to execute this report as reauired by Chapter 608, Florida Statutes.

PA’/IP S /)7(/&/

: %/7 of 352628 - 7%

SIGNATURE Ann('v;%ém PRINTED NAME OF FIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(Dale Davtine Phone #




