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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2008

ADAM BROSTEN

515 36TH STREET

WEST PALM BEACH, FL 33407

SUBJECT: AMBF L.L.C.
Ref. Number: W08000013593

We have received your document for AMBF L.L.C. and your check(s) totaling
$441.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 008A00015659

f aXing - C&’}WM(KWMZ :

Thvicion of Cornorations - PO ROY 8327 “Tallahacgeee Florida 232314
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