Flle on or before May 1, 1999 or Limited Liabliity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S3FR
ANNUAL REPORT SE

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State F l L E D

DIVISION OF CORPORATIONS

99 [PR 16 PI 1 02
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

i 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE | srbnci mivi v i :_~
. Name and Malling Address DOCUMENT# M98000000243 Tler’\H! S8 "L {1};.

of Limited Liability Cornpany

1a. Principal Place of Business Address

AMW-GK, L.L.C.

8555 N. RIVER ROAD, SUITE 400 8555 N. RIVER ROAD, SUITE 40
INDIANAPOLIS IN 46240 INDIANAPOLIS IN 46240
. nclpal Place of Business 2a. h&ailing Address 3. Date Organized or Qualified | 3a. State of Formation
455”’ /Uf"/?/ e 03/12/1998 IN
Apt. ¥, etc. Suite, Apt. #, etc. o FERomb
Lan o7 YO T ) umber [] Aeplied For
- g 0 |
—jt—yﬁ /J City & State Sb - a‘oqso b? D Not Applicable
j 5. Date of Las! Repart 6. Certificate of Status Desired
Country p Country
&62 Q(O L/ \ $8 75 Additional Fee Required
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Ofice
Name
STOBER, MARK W AS A
14647 PINFE GLEN CIRCLE SIreBt Address (P.O. Box Number is Not Acceptable)

LUTZ FL 33549

TBuite, Apt. #, elc

City Zip Code

FL

9. Pursuant o the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statament for the purpose of changing
its registered orm&@&sﬁd agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as registared agepk-ind acetpt the obligations.
SIFNATURE - ;’z:::‘—“_"' ﬁg“? ) ] DATE __ %

(Registored Ager Accepyl 9 Appogli-ent] JINGTE Frgilered Agent sinature e (od whin bgu mtal g1

1Fi1le Managing MembersfMaﬁ/agers u Business Streel Address City, State and 2Zip Code
MBR | GOODIN, JAMES A 8555 N. RIVER ROAD, SUITE| INDIANAPOLIS IN
MBR | KRAEGE, RICHARD C 8555 N. RIVER ROAD, SUITE| INDIANAPOLIS IN
MBR | ABERNATHY, JON C 8555 N. RIVER ROAD, SUITE| INDIANAPOLIS IN
MBER T HHE At 8 55— N RIVERREAD,  SUTTE T INRD I ANAPORFS—F
MBR | MILLER, PATRICK L 8555 N. RIVER ROAD, SUITE| INDIANAPOLIS IN
ﬁq'}%l“
/Lf_z”

11. I do hereby certity that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3) (i), Florida Statutes. |{urther certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the raceiver or truslee empowsred to e rsTeport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

altachment with an address

SIGNATURE! d{u,..,\ VoM C. ABELNATHY 4/2&/99 22 fbz- 260k
GMATURE AND TYFED OF PRIMTE [3 NAML l/l AT RAARNAC P O AAF RIEIE F O0F MAFLALE H L y w Frone o

INHSE1D R {12-98)



