- 2008 LIMITED LIABILITY COMPANY ,
: ANNUAL REPORT .

ey

-DOCﬂMEN‘T # L(7000075007 FiL
1. EntityName DIVSEC ?E Arf YL C"
AMELAIFINANCE LLC 1S1oN o oF Stare
F'r* AT }0*{5
08 Frp -8 4
'Principal Ptgcs of Business Matiling Address H II 0
2384-SADUERROAD 2384 SADLER ROAD
FERNANDINABEACH, FL 32034 FERNANDINA BEACH, FL 32034
S S TR S W IEDIAC AR AmDn
Sulle. K018, etc Suite, Apt. #, etc. 01242008  Chg-LLC CR2E083 (12/06)
ity & Sigte City & State 4. FEI Number Applied For
A6- CeF31733 Not Applicable
"2_“: Country Zp Country 5. Ceniificate of Status Desired [ gigg‘ 3?:;“""3'
R 2t K 6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
SHEFFIELD, GEORGE W SR.
28.5. 7THSTREET Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City FL | Zip Code

8. The abtve named entity submits this statement for the purpose ol changing its registered office or regisiered agent, or bath, in the State of Flarida. | am lamiliar with, and accept
‘Ine obtigitions of registered agent.

SIGNATUES_E u

;v Signature. fyped of printed name of regisierad agent and Lile 4 appkcabla, (NOTE: Regisiered Agent signaturs required when remgtating) 3 DATE

£ FILE.NOW!!! FEE IS $138.75 Make check payable to
After May'1, 2008 Fee will be $538.75 Florida Department of State

A MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

JISHEFFIELD, GEORGE W SR. NAME 1 1 2asa4587s
{28 S. 7TH STREET STREEY ADDRESS 02/19/08--01050--025  #=727."

-'[:MGRM [ Dalete TIME [ Change  [J Acidilion
i
-

" FFERNANDINA BEACH, FL 32034 CITY-5T-2IP
: 3 Delete TmE (I Change [ Addilion
NAME

STREEY ADDRESS
CITY-ST-2IP

7 Delete TIMLE ' [ Change [ Aadilion
NAME .

STREEF ADDRESS

CITY-S1-2IP

O pelete TINE : Octange [ Additien
NAME

STREET ADORESS
CiTY-§T-2P

O Delete TME [ Change [ Addition
NAME

STREET ADDRESS
CTY-SI-2IP

] Delete TMEE O Cange [ Addition
NAME

Y R | D ) STREET ADURESS
CIPLSHAE . % A n/E g ( ‘ ) & CITY-ST-2IP

1110 nmbyﬁwlhal the |niorrnanon supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
mmwu-xs report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
wﬁmﬂwﬂ&rompmy or the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

A mﬂTURE AND TYPED OR PRI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




