2005 LIMITED LIAR!: 'TY COMPANY Jan 12F%%(F5D800 am

ANNUAL REFTRT

DOCUMENT # L04000012076 Secretary of State
1. Entity Name 01-12-2005 90028 012 ****55.00
AMBERSTONE L.L.C.
Principal Place of Business Maiting Address
14801 PATTERSON RD 14801 PATTERSON RD
ODESSA, FL 33556 ODESSA, FL 33556
TR 91 IR 5 D L L |
2. Principal Place of Busingss 3. Mailing Address |ﬁmiﬁﬂﬁm!![ﬂﬂm! 53 1.’ !,[ g !] ! R! !!
Suite, Apt. #, eic. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Nurnber Applied For
an-0cAH QB0 Rl Rppicabe
ap Country ap - Country . 5. Cerlificata of Siatus Dedired ?eseg?qm? diilonai
8. Name and Address of Current Registered Agent 7. Name snd Address of New Roglstored Agent

Name

BERNSTEIN, DAVID J
14801 PATTERSON RD Street Address (P.O. Box Number is Not Acceptable)

ODESSA, FLL 33556

City FL | Zip Code

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

SIGNATURE _

., typadt O printinct e Of regitisred agent and title i appicable. {NOTE: Registerad Agent sigrahre necirad when. resnsiating) g . DATE

Filing Foo Is $50.00 | Make check payable to

Due by May 1, 2005 - Florida Department of State
9, T MANAGING MEMBERS/MANAGERS 10 ADDITIONS /CHANGES
TME MGR 1 pelete TME Cchange [ Addition
NAME BERNSTEIN, DAVID J NAME :
STREET ADDRESS | 14801 PATTERSON RD STREET ADDRESS
cny-§1-2p ODESSA, FL 33556 CITY-§7-3P
TITIE 1 Detete: TE O cmange [ Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CiTY-ST-2P CITY-57-2P
TME O desete TTLE CdChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-71P CITY-57-2P
TmE 0 Desete mE O ctange [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIy-57-21P
TILE [ detete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - ) . . GITY-5T-2P ‘
e R e R - T T e T
NAME glr ghowen o : NAME : T T B D
STREET ADDRESS®| "2 % w? & Mafr7e0 : STREET ADDRESS ; D
CITY-ST- 2P : CITY-ST-2P

1. | hereby certify that the information supplisd with this filing does not qualify for the exarmption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
* - indicated on this report is trua.ane-3 and that my signatwre shall have the same legal efiect as il made under galh; hat | am a managing member or manager of the
o 53 ed 1o execute thi as required by Chapter 608, Florida Statutes.

005 A4

GONG MEMBER, OR AUTH TWE




