FILED

2006 LIMITED LIABILITY COMPANY May 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name

THE AMBASSADORS GROUP, LLC

DOCUMENT # L0O5000029517 05-30-2006 90185 004 ****50.00

Principal Place of Business Mailing Address z U U q b 0 'L 1
3837 NORTHDALE BLVD 3837 NORTHDALE BLVD
SWITE #163 SUITE #163
TAMPA, FL 33524 US TAMPA, FL 33624 US
S v TR
Suite, Apt. #, alc. Suite, Apt. #, alc. 05232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Nat Applicable
Zip Couniry Zp Couniry 5. Cartificate of Status Desired O Eiggq :j\ir‘;lional
6. Name and Address of Currant Registerad Agent 7. Hama and Addrass of Naw Raglsterad Agent
Name
YEE, GARY
3837 NORTHDALE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE #163
TAMPA, FL 33624
City FL l Zip Code

8. The above namead entity submits this statement for the purpese of changing its registered oflice of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registared agent and bile i apghicable. {NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by September 6, 2006 . Florida Department of State
MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Delete TIMLE [ Crange [ Addition
NAME YEE, GARY NAME
STREET ADDRESS { 3837 NORTHODALE BLVD, SUITE #163 STREET ADGRESS
CITY-SF-2IP TAMPA, FL 33624 CIFY-ST-2P
TITLE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2IP
Tine [ Delete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-Si-2P
TE [ Detete TME [ change L] Asdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TNLE [ Detete e [JcChange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2IP

11. | hereby centify 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 ellect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 10 executa this report as required by Chapter 608, Florica Statutes.

SIGNATURE: _/ MerM 5/2¢/p6 (81D 434-222)

SIGNATURE AND TYPED PRINPED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytme Prone #

7 7



