FILED

2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000088620

1. Entity Name
AMBAR ENTERPRISES LLC

ecretary of State

04-06-2007 90231 001 ****50.00

Pn‘rEr‘;Sal Place of Businass Mailing Address 0 .

P.0. BOX 421064 P.0. BOX 421064 8 U n 3 zs J 1

MIAMI FL 33142 US MIAMI, FL 33142 LS

R R EAIREAAR Aot
Suite, Apt. #, etc, Suita, Apt. #, etc. 03152007 Chg-LLC CR2EC83 (12/06)
City & State City & State 4, FE! Number Applied For

06-1760145 Not Applicable

Zip Couniry Zp Country 8. Certificate of Status Desired O Ei'ggqﬁg::k’"a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of Now Registered Agont

ALMANZAR, JULIO -
1820 NW 129 TERRACE
MIAMI, FL. 33167

-

.- vt
v :

e

Narme

Strest Address (P.0. Box Number is Not Acceplabte)

City FL Zip Code

8. The above named entity submits this statement tor the purpose of ehanging ils registered office of registered agent, of bath, in the State of Fiorida. 1 am familiar with, and accept

the'obligations of registered agent.

| S .
SIGNATWRE, i ___
L.Jl K Signature, typed or printed name of registered agant and lite if appiicable.

(NOTE: Regislared Agent signalure required whaen reinstating) DATE

" Filing Fee Is $50.00
Due by May 1, 2007 -,

&

e iy

Make check payable to
Florida Department of State

9. MANAGING. MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Desete e O change [ Addition
NAME ALMANZAR, JULIO NAME

STREET ADDRESS | 1820 NW 129 TERRACE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33167 Cmy-$T-2P

e 7 belete TITLE [ Change [ Acdition
NAME MNAME

STREET ADDRESS SYREEY ADDRESS

CITY-ST-2IF CITY-S1-21Ip

e O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEEY ADDRESS

CIrY-S1-7IP CITy-57-21F

TITLE [ Delete TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-87-2IP ciTy-ST-21f

T [ elete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

Ciy-8T1-2IP CITY-ST-2IP

TE [ Detete TLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

cay-§1-2IP CImy-5T-2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 gath; that | am a managing member of manzager of the
limited liability company or the raceiver or trusteg empowered to execute this report as required by Chapter 6808, Florida Statutes.,

Utvacee  H)isfon

SIGNATURE:
BIGHA

TURE my?h:n OR PRINTED NAME OF SIGNING MANAGR{G/MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytrne Prone #
Ld

0



