2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000043648

1. Entity Name
AMBER 1 INTERNATIONAL, LLC

Principal Place of Business

1221 E. ROBINSON ST.
ORLANDO, FL 32801

-Mailing Address

, 1221 E. ROBINSON ST.

: ORLANDO, FL 32801

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90128 018 ****50.00

24063400

R

2. Principal Place of Business 3. Mailing Address
N plionmat. Pa -
Suite, Apt. 4, ete, Suite, Apt. #. etc.
04012004 Chg-LLC CR2E083 (10/03
Suitee 1200 g (10/03)
City & State City & State 4. FEI Number Applied For
onLANT o [ 20~ 03191377 Not Applicable
Zi Count Zi Courit iti
|p3 261 q iy usAa - P cuniry 5. Certificate of Status Desired [m} ?ase'gngf:dmo“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i o T Name -

FONG, DAVID
1221 E. ROBINSON ST.
ORLANDO, FL 32801

Street Address {P.0. Box Number is Mot Acceptable)

City

FL—l Zip Code

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

SIGNATURE
Sighature, typed or prifted name of registered agent and titla it applicable. (NOTE: Aegistered Agent signature required when reinstating)
Filing Fes Is $50.00, ' LT ', Make check payablé to .
bua by May 1, 2004 s o . Florlda Department of.State.”
w : B e e L
9. .. MANAGING MEMBERS/MANAGERS 10, - ADDITIONS / CHANGES
TILE MGR e 1 Delete TITLE Ol change [ Acdition
HAME LiU DEVELOPMENT AND MANAGEMENT, INC. NAME
STHEET ADDRESS 1221 E. ROBINSON ST. STREET ADIRESS
CHrY- §T-2P ORLANDO, FL 32801 CITy-ST-2P
me . e | * O Delete TITLE Ol change [ Adeition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
* TiTy-sT-2IP CITY-ST-2P
TITLE : 7 Delete TITLE ) Change [ Addition
NAME . e . R RAME
STREET ADDRESS P STREET ADDRESS . - e
CiTy-§t-2P CTY-ST-2P
TITLE [ Detete TIMLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY- ST-2IP
TILE O Datete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§7-21P GITY-ST- 2P
TITLE {7 Dolete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or tha receiver or trustee empowered to executa.this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C A ] 'Lf_ LCP«-W,L

SIGNATURE AND TYPED OR PRINTED NAME OF SIBHING MANAGING MﬁIBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Data

Daytime Phore #




