FILED
2007 LIMITED LIABILITY COMPANY Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DO_CUM ENT # LO6000108947 02-12-2007 90308 036 ****50.00
1. Entity Name
AMEI I, LLC
Principal Place of Business Mailing Address
7955 AIRPORT ROAD, SUITE 101 7955 AIRPORT ROAD, SUITE 101
NAPLES, FL 34109 NAPLES, FL 34109
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Ap e, At 7, gl 02072007  Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
2O0-SB78¥ 78 Not Applicable
i i Count
Ze Country Zp ountry 5. Centificate of Status Desired [} $5.00 Additional
Fea Required
8. Name and Address of Current Registered Agent T. Nama and Address of New Registered Agent
Name
FILINGS, INC.
3732 N.W. 16TH STREET : Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL. 33311-4132
City FL I Zip Code
. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped o prinked name of regrstared agent and tide if eppicable. (NOTE: Registered Aganl signalure required whan remstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O Delete THTLE (71 Change [ Addilion
NAME DENOMME, THOMAS NAME
STREET ADDRESS | 7955 AIRPORT ROAD, SUITE 101 STAREET ADDRESS
CITY-8T-ZiP NAFLES, FL 34109 CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-81-2IF
g [ Dalete TITLE [ Change [ Aduition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITYy-S1-2IP CIY-S7-2IP
TTLE [ pelete TIILE 3 change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualfy for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my.signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver gLlrusteé empowerad o execute this report as required by Chapter 608, Florida Statutes.
e
—cS3 , ,,,/
SIGNATURE; =~~~ 7,// J 2.37-S570-7927
BIGW AND TYPMD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ohis Daytime Phone #




