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

ANNUAL REPORT Secretary of State

DQCUMENT # 104000078930 02-17-2005 90103 033 ****50.00
1, Entity Name
AMBP PROPERTIES, LLC
Principal Place of Business Mailing Address
2033 MAIN ST 2033 MAIN ST.
STE. 600 STE. 600 0 1 { 3 2
SARASOTA, FL 34237 SARASOTA, FL 34237
s s HII\IIHI\lllmIlIﬂII\IilIHIIIl\III\II!IIIHIIII I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
4‘ 3 - 2 0 4 g 5:2_ é Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O I§ese. ggq":f:;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame R - -
MYERS, TROY H JR.
2033 MAIN ST. Street Address (P.O, Box Numper is Not Acceptable)
STE. 600
SARASOTA, FL 34237
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
gnanae, lyped or pinied nama of registered agent anc e il spplicatie. (NOTE: Registered Agent signalure required when reinstatingh DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TLE MGR 3 Delete THILE [ change [ Addition
NAME LEWIS, LYNDSAY NAME
STREET ADDRESS | 2033 MAIN ST. STE. 600 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34237 CITY-ST-2IP
TILE [ Delete T MANMNAGEL. O change G aitia
NAME NAME TROYH-MYELS, Tie
STREET ADDRESS STREETADDRESS | ZO B3 /N A-A 5’[\ S LoD
crrY-sT-2p : CITY-ST-2P SArAberd , £¢ B423F
TIME O oelete THLE [ change [} Acdition
HAE ML
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TMLE [ Delete TITLE [ cChange [ Addition
NAME . - NAME
STREET ADDRESS v : < et oo wesweas . = [ STREET ADDRESS o . e r o e - i
CITY-51-2P CIry-ST-2IP

11. | hereby cerify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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
limited liability company or the receiver or trustee empowered to execute this repert as reguired by Chapter 608, Florida Statutes.

SIGNATURE: MNAnse Ger” // 3f/wf QL -953-811o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone 4

Troy H. Myers, Jv.




