File on or before May 1, 1999 or Limited Llability Company will be
subiect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Marlls FILED

Secretary of State
GOMAR 17 MM B: 18

DIVISION OF CORPORATIONS

$ 188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE kL e
1 Name ang Melling Addrese ~~ DOCUMENT # 1.97000001009 M LAHA “"“ F1L 01T

1a. Principal Place of Business Address

BIRDING AMELIA L.C.

124 N. 4TH ST. 124 N. 4TH ST.

FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
Suite, Apt. #, otc. Suite, Apl. #, elc 1 09/08/1997 i FL

4. FEt Number
EI Apphed For
City & State City & State 59-3469943 D Not Applicable
[ 8. Date of Last Repont 6. Certificate of Status Desired
Zip Country Zip Country
03/18/1000 | IS ]
7. Name and Address of Current Registered Agent 8. Name and Addregs of New Reglstered Agent/Office
Name

WORSLEY, GRANT

124 N, ATH ST. Streel Address (P.0. Box Number is Not Acceptable}
FERNANDINA BEACH FI. 32034

Suite, Apt #, elc

City - Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Siatutes, the above-named limited liability company submits this statement for the purpose of changing
its registared office or registered agent, or both, in the State of Florida. Such change was autharized by athirmative vate of amajority of the mambars. | heraby acceptthe appointment
as registered agent, and accept the obligations.

SIGNATURE ______ _ S e ... DATE s R, —
(Regisherad Agont Acceqihng Appointmentd  (HGTE Regndered Agaal signalre resguiced whcr feanslatiog)

10. Title Managing Members/Managers Busingss Strect Address City, State and Zip Code

MGRM WORSLEY, GRANT 124 N. 4TH 3T. FERNANDINA BEACH FL

jGRM WORSLEY, BECKY 124 N. 4TH ST. FERNANDINA BEACH FL

AMNNZRE 1 052 ——d
~N3/PR/A%--01124--012
L7923 ot e HHIHF:.?E

é'z}f 2

11 | do hereby cerily thatthe information supplied with this iling does not quality for the exemplion stated in Section 119.07(3) (i), Florida Statutes. |further certity fhatthe information
indicated on this annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath, thai | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Slatutes; and thal my name appears in Block 19, or on an

attachment with an address.
SIGNATURE:G"A‘W\JE_ ANV 3’( (g 9 (’ﬁm()&,\ <)

SIGHATURE AMD TYRLE O PRITE O MART O SN RN IAT# 10 R RADE 15 0y m.{g\f

INHSEIO R (12-98)



