S FILED

Jan 24, 2005 8:00 am
2005 LIMRI'ERUL‘I‘QBRIIE.LTOYR$OMPANY Secretary of State

= o o4 o 24 e
DOCUMENT # M04000002456 01-24-2005 90105019 50.00
1. Entity Name
4563 AMBOY ROAD, L.L.C.
Principal Placa of Business Mailing Address n 8 2
8525 REDLEAF LANE 8525 REDLEAF LANE ' 20 0 0"5
ORLANDO, FL 32819 ORLANDO, FL 32819 S :
Suite, ApL #, et Suite, Apt. #, etc 01062005 = Chg-LLC CR2E083 {10/03}
City & State City & State 4, FEI Number Applied For
13-3905606 Not Applicable
zp Country Zp Couniry 5. Cerficate of Status Desied [} 99-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Namsa - -
ICARDI, JEFFREY A T carcdi, Teffrey A.
549 WYMORE ROAD, NORTH, SUITE 109 . Streat Address {P.0. Bok Number is Not Acaptabls)
MAITLAND, FL 32751-4257 Klel
City Code
Lonacueod FL | ED 2339
B. The above named entity submits this statement for |he f chal its pegistered office or regidterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent. ,
SIGNATURE //I// O\J/
Signature, typed or printed name o registered aqsmﬁu{ ttie .Fappueam\__)_guurs Registered Agsnt signature required when reinstatng) DATE
Flling Feae Is $50.00 Make check payable to
Due by May 1, 2005 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM 1 Delets TITLE [ Change {7 Addilion
NAME DUGGAL, KAREM V NAME . .
STREET ADDAESS | B525 REDLEAF LANE STREET ADCRESS
CITY-5T-1IP ORLANDO, FL 32819 CITY-5T-2P
THLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME O pelets ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-ZIP
e - O Delete TILE [C3 Change [ Addition
NAME NAME . .
STREET ADDRESS - STREET ADDRESS
City-81-2P CiTY-ST-21P
TLE O pelets TME ) Crange [ Addition
NAME NAME
STREET ADDRESS + STREET ADDRESS
CITY-ST-2P CiTY - ST-2IP o .
e 1 Delete TMe £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-BP CIFY-57-21P

11. ! hereby certily that tha information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signaiare shall have the same lagal effect ag it made under oath; that | am a managing member or manager cf the
limited liability company or tha receiver or trusiee empowg . g this report as required by Chapter 808, Flarida Statutes.

/f2-08

aNGUNRAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Gt




