2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT #L07000112531

1. Entity Name

SUSAN J. AMSTUTZ LLC

03-03-2008 90406 045 ***138.75

Principal Place of Business

37550 COREY LEWIS AVE

Mailing Address

37550 COREY LEWIS AVE

VUU AWML UV

Mar 03, 2008 8:00 am

ZEPHYRHILLS, FL 33541 US ZEPHYRHILLS, FL 33541 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
/X 787/ Not Applicable
zp Country Zip Country 5. Certiicato of Staws Desied ~ []  99-00 Additional
Fae Required
6. Name and Address of Curront Registered Agent —7. Name and Address of Now Registered Agent
Name .

AMSTUTZ, SUE
37550 COREY LEWIS AVE
ZEPHYRHILLS, FL 33541

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity submits this statement 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 registered agent.

SIGNATURE

Sipnature, fyped o printed name of registered agent and lide if applicatie,

(NOTE: Ragisteres Agent signaiure raquired whan rainstaling)

DATE

FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

¢ Make chac?(: payable-to :
Florida Department.of State

10, "~ ADDITIONS /CHANGES

9. . MANAGING MEMBERS/ MANAGERS

TLE MGRM ) O Dealete TITLE [ Change [ Addition
NAME AMSTUTZ, SUE - NAME

STREET ADORESS | 37550 COREY LEWIS AVE STREET ADDHIESS

CITY-sT-2IP ZEPHYRHILLS, FL 33541 CiTY-ST-2IP

TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-$§T-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§7-21P CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2p

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ciy-sT-2ip CIrY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P

11. I hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the sarme 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 10 execute this report as required by Chapter 608, Florica Statutes.

o2~ 0€

SIGNATURE: —agf’a"/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHWAGER, OR AUTHORIZED REPRESENTATIVE

Oae Daytime Phone #

£12.756- 0358




