-

i

ANNUAL REPORT (AR}

'2006 LIMITED LIABILITY COMPANY

FILED
Apr 13, 2006 8:00 am

‘ 4

DOCUMENT # Ls3000000128

1. Entity Name
AMS COMPANY, L.C.

ecretary of State

04-03-2006 90070 034 ****55 00

Principat Place of Business Mailing Address
4200 MOBILE HWY 4400 MOBILE HWY
T B LG R A A
2. Puncipal Place of Business / 3. Malling Address ./
2z
Suite. AL #. etc. v Suite. ApL. #, elc. o/ 15t MOORE CR2E083 (10/05)
yd
City & State g City & Siate L4 4. FEI Number Applied For
NO-T APPLICABLE Not Appticable
i e @ 7 i v v .
Zp Couniry Zip Country 5. Certificate of Status Desired M ?.;5.' geoq;:’:;nm'
- - 6. Nasme and Address of Current Rogisterasd Agent 7. Name and.Address of New Registered Agent

GRAF, ALBERT C
. 4400 MOBILE HWY
PENSACOLA FL 32506

Name .

Street Address (P.0O. Box Numnber is Not Acceptable)

City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registared office or registersd agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Sipranice, tyoed oF NN rasne of DATE
9. MANAGING MEMBERSMANA(SE&S ADDITIONS | CHANGES
o " MANAL 17 Fapfmd oo e PARTFZR = Ot O Aasion
NAME GRAF, ALBERT C WAME o O # &
SHAFETADDRESS 14400 MOBILE HWY STREET ADDAESS
ONY-ST-2°  IPENSACOLA FL 32506 CITY-§T- 2P
nIE M 0] Detere i O crawe ] Addition
N grar, susane  PARIMER N "
STREET ADDRESS | 4400 MOBILE HWY SIREET ADDRESS
ciry - 5728 PENSACCLA FI 32506 CITY-51-2P
it M O Deiete TIE " [ Change [} Aadition
HAME ALBERT ©© GRAF. AS TRUSTEE OF MICHAEL C, G N o
STREES ADDRESS 14400 MOBILE HWY fMT;\’ﬁf STREET ADDRESS
Cr-sT-2P |PENSACOLA FL 32507 CIy-S1-ze
WE O teers T OChawpe [ Addilion
HAME RAME
STRELT ADDRESS STREET ADCAESS
orY-S1- 217 CIY-SI-2P
nne [ oeter TME O Chare [ Additian
NAMVE HAME
STREET ADORESS STREFT ADORESS
CITY-SI-TP CITY-ST- 7P
TITLE 3 Deterr TILE O3 Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2P CITY-ST- 2P

1. | heraby certfy that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certfy that the informatian
indicaled on this report is Inua and accurate and that my signaturg shall have the same legal effect as if mada under oath; that | am a managing mamber o manager ol the
limited liabitity company of the recemver o lrusiee empoweréd 1o execute this raport as required by Chapier 608, Florida Statules.

~—
SIGNATURE: . /3?23’/4’ %«/

j'jé" of fse-45E-S77

AND TYPED OR PRINTED WAME'OF S1GNING MANAGING ls:ﬂn'xm:n. DR AUTHORIZED REPREAENTATIVE

Dayntw Phone #

L]




