2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 102000021483 May 09, 2007 08:00 A
! Entyname, - Secretary of State
AMB PROPEHTIES LLC
Principal Place of Business Mailing Addreoss
310-370 BLOUNT STR P.C. BOX 3803 . : -
SUITE 108 TALLAHASSEE FL 32315-3803
A AVGRRRMNINRRAn
2. Principal Placo of Busiaess - No P.C. Box # 3. Mailing Addrass
Suile, Apl. #, ¢lc. Suile, Apl. #. alc. 15t MOORE CR2E083 (10/06)
City & Stalo Cily & Stale 4. FEI Number Applicd For
4B-1284148 Nol Applicablo
2P Country ap Country 5. Cortilicale of Slatus Dosired [ $5'00 Additional
' Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BOULOS, MICHEL A ' _
7156 SHADY GROVE WAY Sireol Addrass (P.O. Box Numbeoer is Nol Acceptable)
TALLAHASSEE FL 32312
City F L Zip Codo

8. The abovo named entity submits this stalemant for the purpose of changing its registared cffice of registered agent, or both, in the Siata of Florida, | am Tamiliar with, and accept
the cbligalions of registerad agent,

SIGNATURE
Signature, typed o prnied nama ol regisiered agant and Lile § apphcable. (HOTE: Registatad Agent sighalure raquired whan reinslaing) DATE
* U FILE NOWIHT FEE iS'$50.00
Make Check Payabie to Florida Départment of State
ok DueByMay1 2007 - e ’
9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS { CHANGES
TIFLE MGRM 3 peieie N . [change [ Addilion
NAMI BOULOS, ANTOINE NAME
SIRECTADDRESS | P.O. BOX 3803 STREEY ADDA SS
CN-S-P | TALLAHASSEE FL 32315-3803 Civy-S1-2p ' L ":""”3' Ifecrd
e MGRM O celele nm HEr 2 lT=0m0: ﬁb‘m@e ""E Mishion
NAME BOULOS, MICHEL NAME
STREETADDRESS | 7156 SHADY GROVE WAY STREET ADDRESS
ar-st-2P | TALLAHASSEE FL 32312 Ciy-st-zp .
THTLE [ Deiete ' HILE [ change ] Addillon
NAME NAME
SIRCET ADDRESS ) STREE) ADDHESS
CITY-S1-21P CITY-57- 2P
e ) pelete TINE [C] Change [ Adetion
AT, NAME
STREET ADDRESS SIREET ADDRESS
cITy-s1-71p cITY-S1-2IP
TITLE O pelete T {1 change ] Adaition
NAME NAME
SIREET ADDRESS SIREET ADIAESS
CIry-s1-21p GITY-8T-7P
mw [ Delete IE [ Change [ Addilion
NAME NAME,
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-S1-7IP

iih this filing does not qualfy for the exomplions contained in Section 119, Fiorida Statules. | further certify that the information
d Ihal my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
siea empowered o execute lhis report as required by Chapter 608, Florida Statules.

SIGNATURE:./ ANTOINE BOULOS £ [27]07 FED ~55 bbbt
| 77 eioNATURE AND YD OR FRINTED NAME GF SIGNING MANAGNG MEMBER, MANAGER. OR AUTRORIZED REPRESENTATIVE Dato Dayuma Phane #

11. | hareby certify that the information
indicatod on this report i
limited liability comp




