2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L02000015454

1. Entity Name

AMBER RUN, L.L.C.

Principal Place of Business

2033 MAIN STREET STE. 600
SARASQTA, FL 34237

Mailing Address

2033 MAIN STREET STE. 600
SARASOTA, FL 34237

2. Principat Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. 4, atc.

FILED
May 30, 2006 8:00 am
Secretary of State

05-30-2006 90183 024 ****50.00

AT

05242006 Chg-LLC CRZE083 (11/05)
City & State City & State 4, FE|I Number Applied For
61-1417298 Not Applicable
ap Country Zip Couniry 5. Cenificate of Status Desired O 5500 A_dditional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Addross of New Registorod Agent
Name
MYERS, TROY H JR

2033 MAIN STREET STE. 600
SARASOTA, FL 34237

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Codse

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

ure, lyped o prinled neme of registered agent and litke # appicable,

(NOTE: Feglstared Agenl signature requirec when reinstating) DATE

Filing Fee is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 3 Detete TMLE [J Change [ Addition
NAME MYERS, TROY H JR NAME

STREET ADDRESS | 2033 MAIN STREET STE. 600 STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34237 CITY-57-7P

TITLE [ Deteta TITLE [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

nLE 3 Detete 1MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-$T-2iP CITY-ST-2P

TE O pelete TME [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cry-51-2pP CTY-53-7P

TLE O oetete TILE [O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

11. | heraby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true angh accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company ar tha (freiver or trustee empowered to executa this repon as raquirad by Chapter 608, Florida Statutes.

SIGNATURE:/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

/
/ Troy H. Myers, Ir., as Manager

05/24[2006  (941)953-8110

Daytsme Prons »




