2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # L97000001009

1. Entity Mame
BIRDING AMELIA L.C.

ecretary of State

04-19-2005 90026 033 ****50.00

Principal Place of Business

124 N. 4TH ST.
FERNANDINA BEACH, FL 32034

Mailing Address
124 N. 4TH ST,

FERNANDINA BEACH, FL 32034

300’5“5 10

2. Principal F‘Iace of Business

504 BEEaH ST

3. Mailing Address

so4 BEECH ST

IR

Suite, Apt. #, etc. Suite, ApL. #, etc.

01142005  Chg-LLC CR2E083 (10/03)
City & State - City & State 4. FEI Number Applied For
ErnanoinABiack FU [Eernanoing Beacw FL 59-3469943 Not Applicable
_37_ipz o3y Country 3Z|pz - Couniry 5. Cerfificate of Status Desired [ ?g'ggql_‘:f:;“""a'
€. Name and Address of Current Registered Agom 7. Name and Address of New Registered Agent
- Name - b

WORSLEY GRANT
124 N. 4TH ST.
FERNANDINA BEACH, FL. 32034

Street Address (P.Q. Box Number is Mot Acceptable)

Aoy BEECH =T

G FERMANDINA BEReH

FL I LIEd

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obhgatlons of reg:stered agent.

SIGNATUHE -
Sug ure, typed of printgd name of registared agent angd title if applicable. {NOTE: Registared Agant signaturg raquired when reinstabng} DATE

r, Fijl g Fee is $50.00 Make check payable to

" Due.by May 1, 2005 Fiorida Department of State

B Y
3. T MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE 2] MGRM . O pelete TITLE B¢ Change [ Addltion
HAME WORSLEY, GRANT NAME
STREET ADDRESS | 124 N, 4TH ST. seeraoress | SoY B EEcH ST
on-5-z¢ | FERNANDINA BEACH, FL 32034 CITY-ST-21P FERNANDINK BEacH FL 3203
TITLE MGRM 7 oelete TLE [Wthange [ addition
NAME WORSLEY, BECKY NAME
STREET ADORESS | 124 N. 4TH ST. seeTaoniss | &, o8 [HEECH ST
oTv.s.7 | FERNANDINA BEACH, FL 32034 arsie | CERMAKOING BEacn FL 323y
TILE T Detete TLE D Change [T Addition
NAME NAME
STREET ADDRESS - e N sTReeT ADCRESS | _ . —_—
CITY- §T-2P CITY-ST-2P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY- ST1-2P Y- S1-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y- $7-2P CIY-S1-7IP
TILE O palete TITLE O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T-2P CITY-51-2IP

11. | hereby certify that the information supplisa with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execiva this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: Gﬂ‘*dr Woe \“"’)/

(qo) 2ok 0561
o llo lo§ Qerdt-Pria -+

SIGNATIURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENEERJMANAGER, OR AUTHORIZED REPRESENTATIVE

Cayuma Phana #




