FILED
2007-LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M06000002444 g 04-26-2007 90036 049 ****50.00

1. Entity Name

AMH GOVERNMENT SERVICES, LLGC

Principal Place of Business Mailing Addrass UV 2avrewre

7110 215T STREET EAST 7110 2157 STREET EAST

SARASOTA, FL 34243 SARASOTA, FL 34243

T TP ST RO AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 04192007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For

w .(f - D..(‘f oir) Not Applicable

i nir Zi Countr it
Zip Country e Y 5. Certificate of Status Desired O $5.00 A.ddmunal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: : Name

BLESER, HOWARD L o
7110 21T STREET EAST Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34243

City FL l Zip Code

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

SIGNATURE _ _ ‘
Signature. typad or printed name of registered agent and fille if applicable. [NOTE: Regrstered Agent signalure required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T 3 Delete TTE MG M ) - O Change  [AXRdcition
HAME NAME HegrRican M R‘ﬂlﬂ;_‘ldlﬁ‘-":i__") &5, Lt
STREET ADDRESS sieer aopgss | 7Ul o ST STREET EFET
CITY-5T-2IP ov-srze  |Spaeasan, A ITFLe3
TLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-5T-2IP
THLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY -$T-2IP
TMLE [ Delete THLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Iy -§T-2IP
s [ Detete TLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CY-ST-2P

11. | hereby 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 true and accuraie 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 compan Teceiver stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: c /%wm L, (ezsar ?‘/fi/ﬁ GY-B-77F>

SIGNATURE)ﬂﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING HE;!BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prione #

/ /



