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

DOCUMENT # L02000001701 Feb 08, 2008 08:00 AN
1. Enmy Namg , S
e ecretary of State
AMBER, L.C.
Principal Place of Business ‘ating Address
STATE ROAD 559 PO BOX 689
e e H"“Iu Iu "HI lml ll”’llm Ilmllm ||m Hl”‘ll” ||‘|| lllll“” ‘ll‘
2. Prinaigal Place of Business - No PO, Box 8 3. Mailing Aduress
Sunte, Apt. #, elc. Suite, Apl. ¥, ele. 15t MOORE CR2E083 (10/07)
City & Siate Cily & Stale 4. FEI Numper Apphed For
80-0029242 Not Applicacle
Zip Count i Countr i
- i e nry 5. Certdicate of Status Desirad | $5.00 Additionat
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name
CROFOQOT RIGNANESE, CYNTHIA
G Adldress (P.O. Bt 1 scepiap!
198 FIRST STREET SOUTH Streel Address (P.0O. Box Number s Not Accepiaple}
WINTER HAVEN FL 33880
City FL Zip Code
B. The sbove named entity submils this statement for the purpose of changing s registered office or registerad agent, or poth. in the State of Flodda, | am famitiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Sppoatiag, tvped o £ nied name o regaierad agirt ond the v oo saig TNOTE Rageelor 20 A ent 541 et roGar Gl whihi IEnsiaing DATE
Make Check Payable to lilorlda D 'partrnent ot Stale -
8. MANAGING MEMBERS/ MANAGEHS 10. ADDITIONS /CHANGES
TTE MGR [ Delete THiF [ caangs [ Acditien
I‘IAMET ] FEOL!, CARLOS NANE HOOONTEINE1 4
STAEET ADDRESS (PO BOX 689 STREET ADDRESS A2 12 NE-GNN2 ] ~112 19075
CiTY-5%-2P AUBURNDALE FL 33823 (ITY-ST-ZP i A il [
TLE MGR 7 celete- TILE Olcnangs O Addion
NAME FEQLI, JUAN CARLOS BAME
SIREET ADDAESE |PO BOX 689 STREET ADTRESS
GITY-3T-2Ip AUBURNDALE FL 33823 . CITY-57-21P
TIE O Dalgte HifES [ Change [ Additien
NAME NAME
STREET ADDRESS | STREET ALORESS
CITY-57-2IP CITY-§1-20
TILE CJ pelste TITiL [[] Change ] Addition
KARL HAME
S18EET ADDRLSS STHeE! SUDPESS
CIry-87-2IP CiTY- 8- 2P
i £ petete TLE [l change  [7] Acrition
HAME NAME
STRLET ADURESS STREET ADDRESS
CiTY-ST-21P . CITY- 5T-2iF
TTE [ petete TiTE [JcChange  [] Addirion
NARE NAME
STREET ADDIESS STREET 4LDRESS
Cily-ST-2IP CITY-57-2if
11, | hereby certify that the information suppfied with this filing doas not qualdy for the axemiptions contained in Saction 119, Florida Siatutes | furlher certily that the information
inchcated an this report is true and accurate and thai my signalure shall have 1h¢ samg legal ettect as if made under cath: that | @in 2 managing nemoer or manager of the
limit=a liabilizy company or the receiver or ? empowered to exacute this repor: as requirad by Chapter 608. Florida Statules.
SIGNATURE: / DL/ 2-5-2008- §63 9650 #3532
SIGNATURE AN TYFED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cg Lrylir @ Progeo




