2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

PEO_CNUMEN] # LP4000051094 May 09, 2007 08:00 A
. Enlity Nama
AMB DEVELOPMENT AND CONSTRUCTION, LLC Secretary Of State
Principal Place of Business Mailing Addross
310-320 BLOUNT STR PO BOX 3803
SUITE 108 TALLAHASSEE FL 32315-3803
P oon AU R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. otc. Sutlo, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Sialo City & Slale 4. FEl Number Applicd For
90-0187558 Not Applicablo
ap Country Zip Counlry 5. Corlificate of Slatus Desired (| gg'gg‘l‘:?:c""ma'
6. Namae and Addraess of Currant Registered Agent ,f 7. Name and Address of New Reglsterad Agent
Namo
g?g;ggbﬁgaﬂl{.\lg.rn Sirool Addross {P.O Box Number is Not Accaplabio)
SUITE 108
TALLAHASSEE FL 32301
City FL Zip Code

8. The abovc named cnlity submils this slalemaent for the purpose of changing its rogisterod offico or ragisterod agent, or ©oth, in the Siate of Florida. | am familiar with, and accopl
tho obligations of regislored agont

SIGNATURE _ . \
Sgnaitg, yped o nemed neme of regstered agent and blie + appheabie (NOTE: Regsionxd ﬂQGWmWNQH einglan g DdTE
U B
- FILE NOW!I! FEE IS $50.00 -}
Make Check Payable to Figrida Depa nt of State
Due By Ma w .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
it MGRM [ Delete THI O3 change [ Addilion
NAME BOULQOS, ANTOINE NAME
SIRETADDI S8 | 310-320 BLOUNT STR SUITE 108 siprapoiss (o e
CIlY-81-4P TALLAHASSEE FL 32301 CITY-S$I- 7P o Il:“:!l.!i:!w_l [i:_!::’B il
e O deiete BT Uar 23 O =a0 2 I o ko
NAME NAMI
_ SIRET] ADDRLSS SIRITTADDRISS
Cly-S1-4p CHY-SI-71IP
ILE O pelele it [ Change [ Addition
NAML. NAMI
SIRIET ADDRESS SIRFET ADDRE SS
CITY-S1- A0 - CilY-$1-210
NILE [ Detate IF [ change [ Addilion
NAME NAML
SIREET ADDRE SS SIRLETADDRESS
GUY-S1- 4P CHY-SE- 71
1. [ petete Te ’ Clchange (7] Addilion
NAME NAMI
SIRFET ANDRESS STNELTADDRESS
CITY-31-41P CHY-SI-2IP
{113 [ petele nmr [ change 7] Addilion
NAME NAMLC
SIHLE T ADDRESS SIRELT ADDITSS
CITY- SI- 4P CITY-ST-21P

is lling does not qualify for the oxemptions contained in Seclion 119, Florida Stlatutos, | further cerlify that the information
L my signature shall have tho same logal efiect as if made undar caih, thal | am a managing member or manager of the
'empowered lo exocute this report as required by Chapter 608, Florida Statutes.

11. 1t hereby cerlily ihal the information supp)
indicated on this reporl is rug and ac
imited liabllity company or, i

SIGNATURE: |/ /- Towy Beuios 4,;/7364;- 35.$54_4hde

SIGNATURE AND TV#E%ME OF GIGNING HANAGINE} MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Dayume: Phone &




