FILED
2007 LIMITED LIABILITY COMPANY Aug 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L06000121564 08-07-2007 90009 033 ****50.00
1. Entity Name
AMES FAMILY, LLC
Principal Place of Business Mailing Address b U U D q &J0
4419 SAMOSET DRIVE 4419 SAMOSET DRIVE
SARASOTA, FL 34241 SARASOTA, FL 34241
. . ite, Apt. #, .
Suite, Apt. #, etc. Suite, Apt. #, etlc 07192007 Chg-LLC CR2E083 (12/06)
City & State City & State i El Number Applied For
-8090490 Not Applicable
Zp Country ap Counlry 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMPTON, JOHN M v
1819 MAIN STREET SUITE 810 Street Address (P.0. Box Number is Not Acceptable) i
SARASOTA, FL 34236 &.
City FL I Zip Code
8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep’_
the cbligations of registered agent.
SIGNATURE
Swgnature, typad or prnled name ot registered agent and litie If applicabla. [NOTE Regislared Agenl signature requied when reinslaling) DaTE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TLE MGR O Delete TITLE O Change [ Addilicn
NAME AMES, THOMAS J NAME
STREET ADDRESS | 4419 SAMOSET DRIVE STREET ADDRESS
CITY-S1-2iP SARASOTA, FL 34241 CITY-S7-2IP
TITLE ] celete TINE (T} change 3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
THLE [ Dekete TILE [ change {7 Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvy-S1-2iP CIiTY-57-ZIP
TITLE O Delele TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reporl as required by Chapler 608, Florida Statutes. 74(/ ,
A (/_( )
s;GNATURE,/ﬂ"WQ W Yeley S0, 2 007 724.9¢23
SIGNATURE AND TYPED OR PRINTED NAME F IGKING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENYATI\U Daie Daytme Prone &

T e A, J HAES HEE. ) 203 963 42, 5(c)



