FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

PECFI)WCNEHEAENT # L07000072885 02-08-2008 90096 036 ***138.75
AMICI ENTERPRISES Ii, LLC
Principat Place of Business Mailing Address - -
3635 CLYDE MORRIS BLVD 3635 CLYDE MORRIS BLVD buu!'.,b ?83 ‘
SUITE 100 SUITE 100 P
PORT ORANGE, FL 32129 US PORT ORANGE, FL 32129 US )
SR S IRE ARG AR A

Suita, Apt. #, elc. Suite, Apt. #, etc. 01242008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

j Mot Applicable
p Country ap Country S. Certificate of Status Desired O ?i'ggq l‘:d:c:"c‘"al
8. Name and Address of Cummant Reglstered Agent 7. Nama and Addrass of Naw Registered Agent
: - Name
RICCI, DONATO R h
3635 CLYDE MORRIS BLVD Street Address {P.0, Box Number is Not Acceptable}
SUITE 100
PORT ORANGE, FL 32129 .
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sugnatira, typed or printed name of regisiared agent and tile If appiicable, (NCTE: Registared Agani signature raquirad whian remsiating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 - Florida Department of Siate
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR LT polets THLE [JCtange [ Addition
NAME + | RICCI; DONATC R NAME
STREET ADDRESS | 3635 CLYDE MORRIS BLVD, SUITE 100 STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL 32129 CHTY-ST-2IP
TILE MGR [ Dalete TinLE [J Change ] Addition
NAME SIRAGUSA, ROY NAME
STREET ADORESS | 3635 CLYDE MORRIS BLVD, SUITE 100 STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32129 Cry-ST-2P
THLE £] pelete e ' OJChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P o ) CATY-ST-2IP
WILE 1 Delete TITLE o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE T Delele fimLe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-7P .
TITLE T Deleta TITLE [C] Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-2P

indicated on this report igtrue and accurate and that g hrature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability compan the receiver ot trustee (

)
SIGNATURE: @oﬂm /q""”) //2‘//08’ 29 - £3817

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia/ Daytme Fhons #

+1. | hereby certify that the information supptied with this filjpf) Hoes not qualify for the exemptians containec in Chapter 119, Floride Statutes. | further certity that the information
phowgkad to execute this raport as required by Chapter 508, Florlda Statutes.




