2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M05000004295

1. Entity Name

Jan 14, 2008 08:00 A
Secretary of State

AMP, LLC

Principal Place of Business Mailing Address

858 CONTRACT STREET 858 CONTRACT STREET
LEXINGTON, KY 40505 LEXINGTON, KY 40505

DO NOT WRITE IN THIS SPACE

LGN AERDAEA A A

01072008No Chg-LLC CR2EQ83 (12/07})
4. FEl Number Applied For
30-0034748 Not Applicable
it - $5.00 Additional
5. Certiticate of Stalus Desired a Fee Required

6. Name and Address of Current Registered Agant

C T CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

- the obligations of registered agent. . ..

SIGNATURE

Signatwa. typed of prnted name of ragistered agent and title if Rpphcabie. (NOTE: Aegisterad Agent mgnature recquied whan ranstaling) DATE

- -FILE NOWIN FEE I1S'$138.76
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TME | MGRM

NAME SETZER,BRETT T
STREETADDRESS | B5B8 CONTRACT STREET
CITY-ST-71P LEXINGTON, KY 40505

TIMLE

KAME

STREET ADDRESS
Ty 8T-219

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME . .
STREET ADDRESS
T e T

TME

NAME
STREET ADDRESS |~
CITY- §T-21P

5
[}
]

EIOO000TS:
i)

57
01/15A08-30031 -

(14 138,75

DO NOT WRITE
IN THIS SPACE :

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature snall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability compary fikhe raceiver or trustee empowered to execule this report as required by Chapier 608, Florida Statutes. ’

SIGNATURE: M

[—/-0%  B59- 255 750/

Al v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IAN.AGII'G MEMBER, OR AUTHORIZED REPRESENTATIVE




