2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # LO3000047789

FILED
Jan 24, 2005 08:00 AM

1. Enlity Name

AMBLER.ENTERPRISES LLC

Secretary of State

Prncipal Place of Business " Maiting Address R
1629 ROWLAND DR 1529 ROWLAND DR
SgESSA FL 33555 o SgESSA FL 33586

2. Principal Place of Business 3. Maiiing Address

IR

Suite, Apt. #, elc. Suite, Apt #, elc

15t MODRE CR2E0S3 (10/04)

City & State City & State 4, FEl Mumber N [ |Appiied Fer
o ” 20-0424100 [ Not Appticzs
ap Country 2ip Country 5. Certificate of Status Desired | $5.00 Additionai
Fee Required
N 6. Name and Addross of Current Registered Agent N 7. Name and Address of New Registersd Agent
Name
AMBLER, JAMES N T T R e powmet bt - =
1629 ROWLAND DR ; Streot Address (.0, Box Number is Not Acceptable)
ODESSA FL 33556 i B
City FL | Zip Code

‘8. The above namedientity submits this statement for the pu}pbsé of chaﬁéiﬁg its regi;Iered office or regisierad agent, or both, in the State of Florida. | am familiar with, and acr:;epi
tha chligations of registered agent.

SIGNATURE

Sigmature, rped of phnted nama of regrstensd ggent and Wlle 4 applcable (NDTE Regisiered Agenl sianalwe requred whan reinsfaling) .. D&TE

FILE NOW!!! FEE IS §50.00
Make Check Payable fo Fiorida Depariment of State

Due By May 1, 2005
) MANAGING MEMBERS/MANAGERS Q10 ' __ ADDITIONS/CHANGES _
fie MGRM 7 petetz it (3 Change [ Asditi
HAME AMBLER, JAMES N MANE
STRIEY ADDAFSS | 1629 ROWLAND DR 31PLE) ADDRESS
Gty SINF |ODESSA FL 33556 Y-S 7
nn 1 Dalete WiNE O Change [ Auaiiis
NAME oAl
SIRCET ADOKESS SiREE L ADOMESS
TR QT S5-I
THILE 7 Deiste WhE T change [J A
NAIE NAME
CIREET AGDRESS STREFT ADDRFSS ol ;ggﬁgggégﬁ}%g;%p 5 500
o0y ST 2P ClEY s aF Foaf Pt »
RILE {1 Dalete nitg [ Change [ At
NAME s
ST8CEL ADDRESS STREET ADDRESS
CiIY-53- 3F DiY-51- 7P
Whi sh e T Change [ Aise
HAME NAME
SIREE] ADDRESS SIREE ADGRESS
CUY-51- 7iP CHY Si- 0P
mLE O Delete [t 1 Change
NAME AN
SIRFTT ABDRESS STREE § ADDRESS
City-S5-21F ¥ -S3- 2P

11. i hereby certify that the information suppfied with this fifing does not qualify for the exemption stated in Section 112.07(3¥3), Florida Statutes. | further cenlify that the information
ndicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
fimited liability company or the receiver or frustee ermpowered 1o execute this report as required by Chapter 608, Florida Statutes.

J Rz e (NP7 P23

ED O PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER OR AUTHORIZED REPRESENTATIVE Dalg Davima Phone #

SIGNATURE:

SIGMNATURE AMND




