2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT-# L04000046235 Mar 29, 2006 08:00 AM
1. Cnity Mame Secretary Of State
AMBERLAND, ULC
uPrmcipai Piace-c;i_B'u;iness Mailing Address
225 VELMA DR. T 229 VELMA DR,
o AT AnEN
ﬂﬁnmpai Place of Business 3. Mailing Address
Sutta, Apl. #, elc. Swie, ApL K, elc. 1st MOORE CR2E083 {102051
Chy & Siate City & Sta "1 & FEI Num Apohed Far
j y“ —a ity ata umber 02_07253 03 o ;;} o
Zp ountsy 7 Country &. Certificate of Status Desired £] Ei_ggg:‘;ﬂci’tmnai
. 8. Name arud Address ol Current Registered Agent 7. Kame and Address of New Regisiered Agent -
Name
%%—{ﬁgg&[)& %%ELAN L Strest Addiess [P.O. Box Number is Not Accaptatial
LARGO FL 33770 -
City FL lZp Code

B. The above named entity submits this statement fer lre purpose af changing its registered office of registered agent, of both, n the State of Porida. § am lamiiar with, and ace:
ne obhgations of registered agant,

SIGNATURE

Sgraiute, lypod or priiled marre of reqritered agent and 1dla X applcable, NOTE. Repistercd Ayent sigralue requurco wien rewsiing} DATE
.. FILENOW!I FEEIS$50.00 .
"Make Check Payable {o Florida Department of State
. Due By May t, 2006 .

:g_ e MANAGING MEMBEH’S)MANﬁGEﬁS ﬂ?____ L oADOITIONS/OHANGES
HILE MGRM - 7 Dercte HRE {TChange [ Ja&
NAME JOHNSON, HARLAN L NAME v e E
STRICTADSRESS {229 VELMA DR. - SIRLET ADDRESS L Rt
arv-st-z¢ ) ARGO FL 33770 - Siry-5t- 2w P fed LRI T ST
Tk MGRM - [T Oetete e O] Ghengn [ A
MARE JOHNSON, CLOYCEF NAME
STREEY ADURESS | 298 VELMA SE STHELY ADBRLSS
Lty - 51-2P LARGO FL 33770 G- 57 op
1(T8 I Dalote miL [ 3 Chiange
NAML SAE
STRCER AGLRESS STHELT ADUBESS

l—im.sz.zzp LTy -5T-27
TiLE O pette e Ooame  [Tas
NAME WML
SIREET ADDRESS STRCET AODRESS
GY-st-7p CIY-57- 217
TimE O eige e [} eharge 35
MAME NAME
SIALET ADDRESS SIREET ADDRESS
LY -ST-21P Y- ST 2P
Tt 7 pelere e {3 Change  {JAdas
NAME NiRE
STRECT ADORESS STHLLT ADURLSS
GImY-§T-21 Y -31-07

1. [ hareby certly that the informaticn supphed with this fiing does not qughfy for the exemptions ceatained in Sectian 113, Florida Statules. | furfher corlify that the information
inccated on Bus repart is true and accurale and that my signafure shall have the same legal affect as if made wunder cath. that | am a managing member ar manager of the
lirved latdity company ot racetver ar ttustee empowered to execule 1his report as required by Chapler €08, Florida Statutes

Kot pad> Tl o B -RA0=Pare (232)907 -FISY

D RAYE OF SIGNING MANMAGING BERERFE MANAGER 080 AUTIERIZED REPRESENTATIYE i Dayiima Fhoie £

ANG TYPED OR D



