FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L00000000991 Secretary of State
01-09-2006 90049 002 ****50.00

1. Entity Name
AMBERLEIGH, LLC

Principal Place of Business Mailing Address
214 5. DILLARD ST PO BOX 108 ZUuljuuuol
WINTER GARDEN, FL 34787 WINDERMERE, FL 34786
7758 plaLLhcs, RoAD
Suite, Apt. #, stc. Suite, Apt. #, etc. 01042006  Chg-LLC CR2E083 {11/05)
Sute £ 9
City & State F— e City & State 4. FEI Number Apptliad For
DELANDO 59-3621881 Not Applicable
Z'-_;.‘: 2216 C&“’;""q Zin Country 5. Certificate of Status Desied ~ [] feseggq Additional
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registerod Agont
Name
FENN. RONALD E Street Address {P.0. Box Number is Not Acgeptable)
214 S. DILLARD ST. Siree ress (P.0. Box Number is Lol )
WINTER GARDEN, FL 34787 7758 WALCAcS RoAD
Sute [
Ci Zip Codg
Y ORLAWD O FL | "%%5% ¢
g submits this statemat fogthe purpose of changing its _@giieﬁd____cﬂi(:g of registared agent, or bath, in the State of Florida. | am familiar with, and accept
Gﬂjm. mq*}g’“j - P '
AT N r emder.  Ronald & Fenne j-$-0C
s ol o primec hegra of regstred and (19 o Bppicable. (NOTE: Registered] Agent signature requirad whan rainstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE i crange ] Addition
NAME FENN, RONALD NAME ' - -
STREET ADORESS | 214 S. DILLARD STREET STREET ADDRESS 775_9 MJALL ,‘] (6 goq D ’ Sk' ‘h? F
crv-s-2¢ | WINTER GARDEN, FL 34787 CITY-ST-2P ORLANYDO | FL 3281 q
TITLE O Delete TIE [ Changa [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2op cry-gt-zp
TINE [ Detete TILE [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-57-2P CAY-S7-1P
TIME [ Detete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
nTLE 3 Deiete TITLE 3 cChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-57-7P CITY-8T-7P
TME [ pelete TiLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P
11. | hersby certify that the information supplied with this titing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicatad on this report is frye and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
fimited liability compa 4 receiver or trustge empowared to execute this report as required by Chapter 608, Florida Statutes.
Ma Nagp
a ) \ .
SIGNATURE 4 membea,  Rotald &, Forn_ j-5-D 6 4p7-35)-Boadl
SIGNATURE ANE TYPED OR P HERAR 'OR AUTHORIZED REPRESENTATIVE Date Deytime Phong #




