2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR])

FILED
- Apr 06, 2005 8:00 am

DOCUMENT # L04000046235

1. Entity Name

AMBERLAND, LLC e

ecretary of State

04-06-2005 90024 020 ****50.00

Principat Place of Business

229 VELMA DR.
LARGO FL 33770

Mailing Address

223 VELMA DR.
LARGO FL 33770

2. Principal Pla(;,e of Business 3. Mailing Address

il

H0

Suite, Apt. #, etc. Suite, Apt. #, etc.

_— -

15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
OA-OTAIF L O3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Aqdttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
B . “_Name

JOHNSON, HARLAN L
229 VELMA DR,
LARGO FL 33770 .

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Sgnatura. typad o printed name of ragistered agent and titke # applicable {NCTE Regislared Agent signature requiad when rainstaling) DATE
9. MANAGING MEMBERS / MANAGERS 10. ALDITIONS/ CHANGES
TILE MGRM [ pelate TILE [] Change  {'] Addition
NAME JOHNSON, HARLAN L HAME
STREET ADDRESS | 2269 VELMA DR. STREET ADDRESS
CITY-ST- 2P LARGO FL 33770 CITY-ST-2IP ,
HTLE MGRM O Delete TinE Maem @ Change L Addilion
NAME JOHNSON, GLOYCE F NAME c ‘
STREET ADDRESS | 229 VELMA DR. STREET ADDRESS \)0}1 ﬂ&O n DJO e F
cnv-sT-2F |LARGO FL 33770 eIy -sT-2P rgo |=1 33770
TILE [ Delete THLE [ Change [ Addition
NAME L . I e —- L . - —
STREET ADDRESS STACET ADDFESS ST
CITY-S1-7IF CITY-ST-7P
THLE O Delete TIILE [J Change  [[] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-7P
TLE [ Delete l TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IF,
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CiTY-ST-2P

. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered to execute this repor as required by Chapter 608, Florida Statutes.

Dayume Phone #




