LIMITED LIABILITY COMPANY FILED
2008 LIN INNUAL REPORT May 05, 2008 8:00 am

1. Entity Name 05-05-2008 90039 049 ***138.75
AMBAR ENTERPRISES LLC
Principal Place of Business Mailing Addrass ‘
P.0. BOX 421064 P.0. BOX 421064 . :
MIAMI, FL 33142 US MIAMI, FL 33142 US s 80039202
Suite, Apt. #, etc. Suite, Apt. #. etc.
Ap P 04182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ) Applied For
06-1760145 Not Applicable
- = -
Zp Couniry P Couniry 5. Cenificate of Status Desired | $5.00 Additional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
ALMANZAR, JULIO
1820 NW 129 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33167 T T - —— — . .
City FL I 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. 1 am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
: % Signatwre. typed of prinied name of registerec agent and ik i appicable. {NOTE: Regislerea AQent sinalure requirad when reinstaling} DQATE
FILE NOWI FEE IS $138.75 "+ 'Make'checkpayabléto . ' -
Aftor May'1, 2008 Fee will be $538.75 " Florida Departmant of State. -~ .. .
9 MANAGING MEMBERS/MANAGERS 10, ADDITIONS /JCHANGES
TIME 'MGRM 3 pelete TILE I change  [J Addition
NAME L ALMANZAR, JULIO NAME
STREET ADDRESS 1 1820 NW 129 TERRACE STREET ADORESS
CITY-ST-ZIP MIAMI, FL 33167 CITY-ST-7IP
Tme 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-2IP
TE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ velete TITLE [ cChange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IP
HTLE O selete TITLE [O change [ Aodition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-ST.ZP . CTY-ST-2P
LE H O pelete THLE [ Change (7] Adeition
we | . NAME ' .
STREET ADURESS STREET ADDRESS
CITY-SI1-ZIP CITY-53-21P
11. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fioricla Statutes. | further certify that the information
indicated on this repost 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 ranager of the
limited liability company or the receiver or frustee em ered to execute this report as required by Chapter 608, Florida Statutes. / /
SIGNATURE: __~ Jetel L1 HOF
BIGNATURE MMD OR PRINTED NAME OF SIGNING MANAGING MEMI‘I, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phone #




