File on or before May 1, 1998 or Limited Liabllity Company wlll be
s#blect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ‘é’
ANNUAL REPORT AL

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $86.75 Corporation Supplemental Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
lame and Malling Address DOCUMENT # 197000001000

b/

F
ERETAR)
‘JI%IDN OF

SBMAR 18 PMI2: 17

" of Limited Liability Company
BIRDING AMELIA L.C.
124 N. 4TH ST.
FERNANDINA BEACH FI, 32034

Ta. Principal Flace of Business AJdress

124 N. 4TH ST.
FERNANDINA BEACH FL 32034

2. Principal Flace of BusIness Za. Maling Address 3. Dale Organized or Qualied | 3a. State ol Formation
Sulte, Apt. #, etc. Suile, Apt, #, etc. 09/08/1997 FL
4, FEI Number D ‘
Applied For
Tly & Stats Cliy & State BY-3496394% [[] Wot Applicatte
5. Date ol Last Report X j i
%5 ooy 7 Comnty ate of Last Repo 6. Certificate of Status Desired
S8BT Additiconal F ee Hequined D
7. Name and Addrese of Current Registerad Agent 8. Name and Address of New Registered Agent/Office
Narne
WORSLEY, GRANT

124 N. 4TH ST.
FERNANDINA BEACH FL 32034

Street Address (P.O. Box Number Ia Not Accepisble)

“Sulte, Apt. ¥, elc.

City

Zip Code

FL

a4 registered agant, and accept the obligations.

9. Pursuant lo the provisions of Sections 608.416 ang 60B.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered ofice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vota of a majority of the members. | hereby accept the appointment

attachment with an address.

SIGNATURE G?Aa-«kw()@-k% Graxl Wor

SLEM

SIGNATURE DATE
(Regstered Agent Accepting Appointment)  {NOTE Regisiared Agent signature required when reinslating)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| WORSLEY, GRANT 124 N. 4TH ST. FERNANDINA BEACH FL

MGERM| WORSLEY, BECKY 124 N. 4ATH .ST . FERNANDINA BEACH FL
BDE]DDE-# I Bl |

S a0 a5 1 26018
BppE1BB. TS k188,75
( L L
_"

11. Ido heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3) {i}, Florida Statutes. |further certify that the information
indicated on 1his annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lidbility company or the recelver or trustee empowered to execute this report as required by Cheapter 608, Fiorida Statutes; and that my name appeats In Block 10, oron an

zliqlae QoY 2ptq

{

BIGNATURE ANO TYPEL OF PRINTE D NAME 1 ING MANAGING MEMRER OR MANAGER

Dala Davtirnies Phomo #




