2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Apr 17,2008 8:00 am
DOCUMENT # L04000032801 CE ecretary of State

1. Entity Name
AMBIA_NCE CLJSTOM POOLS LLC 04-17-2008 90173 025 ***138.75

Principal Place of Business Mailing Address .
1502 SW MERCEDES AVE 2800 ECOMMERCIAL BLVD CUUNMUUTY
PORT ST LUCIE, FL 34953 STE 208 ‘
FT. LAUDE E, FL 33308
F T T T R ER A KRB
: 13900 S. JOG ROAD I
Suite, Apt. #, elc. 03042008  Chg-LLC CR2E083 (12/06)
_ # 203-276 -
City & State DELRAY BEACH, FL 4. FE} Number Applied For
33446 USA 270089877 Not Applicable
Zie Country 5. Certificate of Status Desired [ ?ese-ggqg‘r’:;“ma'
6. Name and Address of Current Regi;t—e-fed. .i\;er;t * 7. Name and Address of New Registered Agent
- — L.t —_ - e — —Ner - ————
KATZ, ALLEN H ' | ALLEN H KTAZ, P.A.
2800 E COMMERCIAL BLVD STE 208 st
STE 208 ¥ — 13900 S. JOG ROAD
FT. LAUDERDALE, FL 33308 __3 # 203-376
— T G DELRAY BEACH 33446 ‘ Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad names of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating)

. FILE-NOWII-FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS TMANAGERS 10. ADDITIONS/CHANGES

TiLE MGR O beiete TILE * []Change  [] Addition

NAME BIFULCO, JERRY MAME

STREET ADDRESS | 1502 SW MERCEDES AVE STREET ADDRESS g

CIvY-ST-2P PORT ST LUCIE, FL 34953 CITY-ST-21P

TIFLE 3 velete TIILE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O Delete TINLE [ Change ] Addition
T NAME ' N NAME T T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CIFY-S1-2P

TITLE O velete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP ] CITY-ST-2IP "

TITLE O delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F

11. | hareby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and th, -signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of truste mpowered to Exegute this report as required by Chapter 608, Florida Statutes.

Tere, Bl v M/%/ y 77Z Ty T

T\‘PEIJ? PRINTED NAME OF SIGNING MANAGING HEMBER’WGER. OoR Amﬂ REPRESENTATIVE Daytime Phone #

SIGNATURE 7\




