2008 LIMITED LIABILITY COMPANY
.  ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

| | DOCUMENT # L04000051094 May 01,2008 08:00 AN
1. Entiyy Neme Secretary of State
AMB DEVELOPMENT AND CONSTRUCTION, LLC
Principat Piace of Busingss Mailing Address
310-320 BLOUNT ST R PQ BOX 3803
SUITE 108 TALLAHASSEE FL 32315-3803
i MU NN
2, Piincipat Place of Business - No P.O. Box # 3. Maling Address
Suite, Apt. #, elc. Suite. Apt. #, etc. 1st MOORE CR2E0S3 (10/07)
Cily & State City & State 4. FEI Numiger Applied Fos
90-0187558 Not Applicacle
o Country 2 Courury 5. Cerificate of Staws Desired [ ?ei'ggq ‘ﬁ:’e‘ﬂ""”a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Ragistered Agent
Name
g?oq%gos’atgaﬂq}lg-rﬂ Streat Address (P.0. Box Number is Not Accemapla}
SUITE 108
TALLAHASSEE FL 32301
City FL Zip Code

B. The above named entity submits this staterpant for the purpose of changing its regrstered ofiice or registered agent. or poth. in the State of Flonda. | arn familiar with, and accept
he obligations of registerad agent.

SIGNATUIRE
Siprinbac typad o o voed naro ol rog srered ag st 03 e Fanp ko INQTE: Roygrcteran Aganl § 0t ¢ C el alon ionsinling ) [ATE
OW!!!EFEE 15 3133 7
Make Check Payable to Florida Depanment of State E
8. MANAGING MEMBERS/ MANA(‘ERS 10 ADDITIONS ; CHANGES
TALE MGRM [ Daiste TIHE [Jchange [ Addwion
HAME BOULOS, ANTQINE RAME
STREETADDAFSS |310-320 BLOUNT STR SUITE 108 STREET ABDRESS
Ciry-ST- 2P TALLAHASSEE FL 32301 Ty -$1-20p o AET AR 0zl &
ILE [ Delele N3 Cchange [ Adddion
HAME HAME
STREET ADDAFSS STREET ABDRFSS
CITY- ST-7IP CITY-1-ZiP
TIILE 7 Dalete T O Change [ Additicn |
NARE HAME .
STREET ADDALSS STREET ALDRESS -
LITY-51-2IP CiTY-5§-20
TILE 7 Desete TIVLE [ change 7 Addition ‘
AL HAME
STREE] ADDRESS SIREET AUDRESS
CITY-ST-2IP CiTY-5i-2IP
TME {1 pelate TimE D Ghange [ Additica !
NAKE NAME
STREET ADDRLSS STREET AUDRESS !
CITY-3T-2IP CiTY-5T-2P
TME O Delste TITLE [ cChange [ Addition
NARE NAME
STRECT ADDARESS STREET ARDRESS
CITY-ST-21P CITY -57-2IP

11. ! hereny certify that the information supphe
ingicated on Lhis raport is true ana gooyr:
limiled Lhability company o the r

ingfldas not qualify for the exemptions contained in Secton 119, Flonda Stawtes | furlbsr cartily that tha nformation
huture shall have the same lggal sttect ag il made under o that | am a managing sremper o manager of the
red to axscula this repot as required by Chapter 608, Flunda Statules.

SIGNATURE:

SIGNATURE AND T\‘ng OR PlﬁNTEDfAME MAN‘GING MEMBER, MANASER, OR AUTHORIZED REPRESENTATIVE Dyt Gagglar iy Proat ¢ #




