ZOOBQLIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000075818

1. Entity Name

AMELIA CIRCLE LLC

Principal Place of Business Mailing Address

1739 KATHRYN DR 1739 KATHRYN DR

TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US w

P R G [+ 1 IR
Suite, Apt. #, elc. Suite, Apt. #, alc. 03052008 Chg-LLC CR2EO83 (12/06)
City & Stale City & State 4. FEI Number ) (Applied For

’ Not Applicable
aip Counery Zip _ Country 5. Certificate of Status Desired [ geseggq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MUSICK, RYLAND B
1739 KATHRYN DR Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL I Zip Code

8. The above named entlity submits this statement for the purpose of changing ils registered cffice or registared agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obtgations of registerad agent,

SIGNATURE
Signatura, typsd or printed nama of regisiarad agan and titls il applicable. {NGTE: Ragislerad Agant signatura requirsd whan rainstating) DATE

FILE NOW!I!! FEE IS $138.75 | . ) Make check payable to )
After May 1, 2008 Fee will be $538.75 ' - Florida Department of State - B
8. MANAGING MEMBERS / MANAGERS 14 3\ ADDITIONS / CHANGES
TITLE MGR O petete TITLE [ Changa  [2J Addition
KAME * MUSICK, RYLAND B ' NAME o = g B ) —

D1 2 a=29s 5710

STREET ADDRESS | 1739 KATHRYN DR STREET ADDRESS 02 LYy . 0t .\___D 2 w#dlh, oC
Ciry-ST-2P TALLAHASSEE, FL 32308 CITY-$T-21P 2 L LD i Gl co
e MGRM [ Detete TLE [ Charge [ Addition
NAME PALMER, BARBARA J NAME
STREET ADDRESS | 1109 CARRAWAY STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32308 CiTY-ST-2P
L [ Deiete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-21P
TITLE [ Delate TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TILE O velets TILE ' [ Change [ Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T- 2P .
TITLE [ Delete TmE [ Crange [ Acgition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CIFY-ST-2I9

11. { heraby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapier 119, Flonda Statutes. | lurther certify that the information
ingicated on this report is trua and accurate and that my signatura shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company o the receiver of lrustee empowered o exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:@U/M - 3/5’/0&? 5D ~733 ~54 £/

SIGNATURE ANMOR PRINTED NAME OF BIGII‘INWNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 pan Daytima Phane #




