File on or betore May 1, 1999 or Limited Liability Company will be SECOETS r{;‘,f'-[ .
subject to a $ 400.00 LATE FEE. DIVIS (G4 OF COREOR m mns

LIMITED LIABILITY COMPANY 3 FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT £ Katherine Harris 9‘3 PR 22 Pz i3

Secretary of Stale
1999

DIVISION OF CORPORATIONS
FILING FEE] Annual Report $100.00 + $868.75 Corporation Supplemental Fee
$ 1BB.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Ve Mg fadese,.  DOCUMENT # 198000001133

AMELIA NAT IONAL, LLC 1a. Principal Place of Business Address
5456 FIRST COAST HIGHWAY 5456 FIRST COAST HIGHWAY
AMELIA ISLAND FL 32034 AMELTIA ISLAND FL 32034
2 Principal Place of Business 2a. Mailing Address 3. Date Qrganized or Qualified | 3a. State of Formation
I S 07/20/19 9 8 FL
Suite, Apt. #, etc. Suite, Apl. #, etc & FE Nuvibor . —e S ILE _
Applied For
City & State ’ “Cy&state T T 1 D Not Applicable
Fam Couniy . 15 . Sooty T . Dale'of Lasl Repot | 6. Certilicale o Status Desired
EER [ ]
7. Name and Address ol Current Registered Agent B. Name and Address ol New Reglstered Agent/Office
Name
SANDS, JIM
5456 FIRST COAST HIGHWAY [Strect Addross (P.O. Box Number is na’acceﬁma)' I

AMET.IA ISLAND FL 32034

B TS W TET T T B

~4/277 Bq"—Ulﬂ :ﬂ‘:'»" I.|1 F-

oy J‘T&-:&E@"’,
FL

§. Pursuant o the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named hmited liabilty company submits this statement for the pm’pos.e of changmg
its registered office or registered agent, or both, in the State of Florida Such change was authorized by atfirmabve vole ol a majority of the members | hereby accept the appointment
as registered agent, and accept the obligations

[ Suile, Apt #, etc.”

SIGNATURE _ . . - . DALE

- TR e A A g e Ap e aea il HOTE Bl [t A 4 mp il B g i e 0

10. Title Managing Members/Managers Business Street Address City, S1ate and Z\p Code

MGR | SUMMER BEACH DEVELOPME| 545¢ FIRST COAST HIGHWAY AMELIA ISLAND FL

-

11. | do hereby certify that the information supplied with this hiltng does not qualily for the exemption stated in Section 114 07(3) (1}, Florida S1atules  [Hurther cenity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eltect a< il made under oath . thal | am a managing member or manager of the
limited l:ability company or the receiver or trustee empowered 1o execute this report as required by Ghapter 608, Flarida Statutes and that my name appears in Block 10, or on an

attachment with an addres!
SIGNATURE: M MMcs‘»\ ﬂm\s |  (v0d)261-042y

INHSEI0 R [12-98)




