FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT . Secretary of State

PgigNl;JmEnENT # L03000047789 05-05-2004 90003 032 ****50.00
AMBLER ENTERPRISES LLC
Principal Place of Business Mailing Address D BIVIRIUT
1629 ROWLAND DR 1625 ROWLAND DR R .‘ R
ODESSA, FL 33556 US ODESSA, FL 33556 - US ‘
e s EC AR LR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04252004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0Y29 /00 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gese gg-l l»::!:‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent * "

Nameg

AMBLER, JAMES N
1629 ROWLAND DR Street Address (P.O. Box Number is Not Acceptable}

ODESSA, FL 33556

City FL ] Zip Code

8. The above named entity submits thss 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 reglstered agent.” - .

SIGNATURE‘ __ . i Lyt S "

* mlure typed or printed nama of registered agent and litle if applicable -  + -~ (NOTE: Reglstered Agent signatuwre required whan reinstating}
= \\ g T

" Filing Fee is $50.00
Due y May 1, 2004

o e

9. \__r “ MANMG MEMBEHSIMANAGEHS 0, ' ADDITIONS/CHANGES

TITLE . M@T\!ﬂ {1 Delste TME [1 Change [ Addition
NAME AMBLER, JAMES N NAME

STREET ADDRESS | 1628 ROWLAND DR STREET ADDAESS

CITY-ST-2P ODESSA, FL. 33556 CTY-ST-2P

TITLE {J Delete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

THLE 3 Delote TILE [ Change [ Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O oetete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS | . . . STREET ADDRESS

CTy-ST-ZP B SR CITY-§T-2P _ -

o ) f O deete TITE . - . () Change [ Addition
NAME . e . NAME ‘ ' .

STREET ADDRESS ' . STREET ADDRESS

cmv-sr-ze | ) _ i C e - RomesTze o

11. | hereby certify that the information supplied with this filing does not'‘qualify for the axernption stated in Section'119.07(3)(i)}, Florida Statutes, l_funher'cenify 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 oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . / Gy N g 3-04

SIGNATURE AND TYFED UR PRINTED NAME OF MAN MEMBER, , OR AUTHORZED REPRESENTATIVE Daytime Phone #




