2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L93000000128 L Mar 25, 2005 08:00 AM
1. Entty Name - Secretary of State
AMS COMPANY, L.C.
Principal Place of Business - mailing Address
4400 MOBILE HWY 4400 MOBILE HWY
o LR
2. Principal Place of Business ) T3 Mailing Address
Suite, Apt. #, elc. - Suite, At #, etc. 15t MOORE CR2E083 (10/04)
Chy & State T City & State 4. FEI Numbar Applied For
. i e NO-T APPUCABLE Not Applicable
e Country Zp Country 5. Gertificats of Status Desiee [ ?i-ggﬁf:&“"“a‘
6. Name and Address of Current VFlegI_siereqt Agent 7. Name and Address of New Registared Agent
Name
%‘?&)FMAOLBBIEETH%VY Street Address (.0, Box Number is Not Ac_ceptable)
PENSACOLA FL 32506
Cty FL | Zip Code

8. The above named entity suﬁh;té this statement fo} m;;urpose of changingi-ﬁ-s r;gistered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE _ .. N )
Sighatute, tybed of prﬁtﬁ! fome Of 'Eﬁ\?lsrad ngfnl md h'lh‘ﬂ apaolcably (NCTE Regrstetad Agant $:ghalue tagured whan renstanng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
3. ~ MANAGING MEMBERS, MANAGERS N1. ADDIONS/CHANGES -
TILE M [ Celete fiLE [] change T[] Addilion
NAME GRAF, ALBERT C NAME
STREFT ADDRESS | 4400 MOBILE HWY o STREET ADDRFSS
orY.ST2P |PENSACOLAFL32506 ] GlY-5T-IF '
HLE M [ Delete NILE - Tl change T Addition
NAME GRAF, SUSAN F NAME
STREET ADDRESS | 4400 MOBILE HWY STREE T ADDRESS Looon02T
{
ACSUE |PENSACOLA FL 32508 — wrs e m,@q?ﬂf::;:‘;n%agginnc 5L O
L M [T Delete itk T T T O change | [ Adeitin
NAME ALBERT C. GRAF, AS TRUSTEE OF MICHAEL C. G NAME
SIREET ADDRLSS | 4400 MOBILE HWY ’ SIREET MDRESS
CIvy-ST-2IF PENSACOLA FL 32507 B EORIR
e O Dejete HLE [J Change [ Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CiTy-57-21P Gy -S1 7
TLE [ Delete i [ change 7 Addition
NAME NAME
STREET ADDRESS - - STREE T ADDRESS
CIY-51- 2P 2e-3T- 2P
TiLE [ oelete B RLE: {Jcrange T Addition
NAME HAMF
STRECT ADIDRE 55 STRECT ADDRFSS
CIFY-ST- 2P OTY-S1- 78

11. | hereby certi{zthat the information supplied with this filing dess not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. ! further cartify that the information
indicaled cn this repert Is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered S execute this report as required by Chapter 608, Flotidza Statutes.

SIGNATURE: - e 3-p2-04~ BO 70

GNATURE AND TYPED Oft PRINTED NAME oF SIGRING MANAGING Msﬁasﬁ, MANAGER, OR AUTHORIZED REPRESENTATIVE Date {Jayum® Phong
"




