FILED

2005 LIMITED LIABILITY COMPANY Feb 17, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000073666 Secretary of State
1. Entity Name (02-17-2005 90103 011 ****50.00
AMBER LIGHTS LLC
Principal Place of Business Mailing Address ~
15507 BREAM RD. PO.BOX 8772 cuyvlilisvvy
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32239
T S —1 (AR R AR A
.y
Suite, Apt, #, etc. Suite, Apt. #, etc.& 01182005 Chg-LLC CR2E0S3 (10/03)
City & State — R City & State _ 4. FEl Number - _ N Applied For_.
LAifot Applicable
ap Country “p Country 5. Certificate of Status Desired [ g&ggq&gﬁm
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registared Agent

Name

EHRHARDT, TAMMY J

15507 BREAM RD. Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32226

City FL | Zip Code

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 tamiliar with, and accept
the obligations of registered ag(anl.

s

SIGNATURE :
Sigrature, tyned or printed name of ragistered agent and ute if applicable. {NQTE. Registered Apgent signatura raquired when reinstating) DATE
'f
Filing Foe Is $50.00 _ Make check payable to
Due by May 1, 2005 Ftorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGR _ Dlvetete__ o |mE. - - : - — — — [Crange. [ Addition
NAME EHRHARDT, TAMMY J NAME
STREET ADORESS | 15507 BREAM RD. STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32226 CITy-81-2P
TITLE N 1 oelete TILE [ Change  [J Addition
NAME AN NAME
STREET ADDHESS \) STREET ADDRESS
CHY.ST. 29 “ CITY-S§T-. 2P
TmE [ peiete TME [ Change {11 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CiTy-S7-2F
TITLE 3 elte TmE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST- 2P
TME 7 Delete Mg O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2P CrY-ST-2P
THE [ betete TME - [)-Change Addbtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-SE-2P GITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)i), Florida Stattes. | further certify that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATY S-S G TSP

, OR AUTHORZED REPRESENTATIVE Daytirns Phane #

s}




