2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 24,2008 08:00 AT

DOCUMENT # L04000001077

1. Entity Name
AMBER OF PASCO, L.L.C.

Secretary of State

Mailing Address

5168 U.S, 301 SQUTH
BUSHNELL, FL 33513

Principat Place of Business

5168 1.5, 301 SOUTH
BUSHNELL, FL 33513
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01172008 No Chg-LLC CRZEQ83 (12/07)
4. FEI Number Applied For
43-2038851 Not Applicable

O  $5.00 addiional

5. Cenilicate of Status Desired N
Fes Requirad

€. Name and Addross of Current Registered Agent

TAYLOR, PAUL
5168 U.S. 301 SQUTH
BUSHNELL, FL 33513 v
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" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 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.

SIQNATURF e

* Signakue, typad of prinied name of reprstened apeal and tila il applicable

(NOTE: Regista'ed Ageni Signature required whan rainslating)

DATE
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.. FILE NOWLI FEE IS $138.75

' After May 1, 2008 Fee wlll be $538.75
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MANAGING MEMBERS/MANAGERS

TITLE MGRM . :
NAME
STREET ADDRESS

CITY-5T-21p BUSHNELL, FL 33513

TILE
NAME _
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-$T-ZIP

o

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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GITY-ST-21P ' '

TAYLOR, PAUL R
5168 U.S. 301 SOUTH N
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11. | hereby certily that the.information supplied with this filing does nef qualify for the @xemptions contained in Chaptar 119, Flarida Statutes. | further certify that the inlormation
s Indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing members or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /// —

/
Nspe a1 919 1855

OR AUT

BIOMATURE AND TYPED OR PRINTED NAME OF MANAGING

REPRESENTATIVE

Cale Dayhirne Pnons ¥




