2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90024 033 ****50.00

DOCUMENT # L02000021483

1. Entity _Na"e
AMB PROPERTIES LLC

Principal Piace of Busingss Mailing Address

FHEE-SHADY-GROVE\Whisy' FHE8-SHADY-GROVE WAY
2. Principal Place of Business 3. Mailing Address
310 - 312 BlovusT si2
Suite. m ;5"'09 A@ ; ;‘C 3803 1st MOORE CR2E083 (10/05)
Clty & State City & State 4. FEl Number Apptied For
\ 'Au. AHASSEE, F-L 3250I T‘A U—AHA aKEE - FZ—- 48-1284148 Not Applicable
. 525 26 / Country 3 22{) 5.2 ¥02 Couniry 5. Certificate of Status Desired I gese'ggql_‘:?:éﬁona'
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

BOULOS, MICHEL A -

7156 SHADY GROVE WAY Street Address (P.O. Box Number 1s Not Acceptable)

- TALLAHASSEE FL 32312

City Zip Code

FL

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, !ylwu Qal Dfuueﬁ NAMs of registered agent and dbie o apphoeblis, (NG\E Re uwsuuerj Agem sighature required when rainsliing PATE
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TTE iﬂ Change [ Addition
NAME BOULQS, ANTQINE NAME
STREET ADDRESS |t e Gyttt - STREET ADDRESS P o 60 3303
CIV-STZP | EAESAMASSREFeasste— o 7-2¢ THC[AHASS EE, Fi 3231y - 303
e MGRM T Delete TME ("] Change [ Addition
HAME BOULOS, MICHEL NAME
STREET ADDRESS | 7156 SHADY GROVE WAY STREET ADDRESS
ore-$1-2¢ | TALLAHASSEE FL 32312 CITY-S¥- 2P
TITLE O Detete TITLE [1 change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Delete THLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADBRESS
CiTy-ST-2IP CITY-5T-2IP
THTLE 7 pelete TITLE [0 Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP o~ CITY-ST-217

11. 1 hereby certify thal the informati
indicated on this repoit is tr
limited hability company gfthe receiv

SIGNATURE:

filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
{ empowered to execule this report as required by Chapter 608, Florida Stalutes.

860 . 5v6-bL6o

SIGNATURE AND TYPED OJP( INTED NAME OF SIGHING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

4fnfec

Daytime Phone #




