| 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

|
- |
DOCUMENT # L0500004267 1 ’ F
1. Entity Name L ED
AMBAR, LLC 08 4pp 28 p
SE(J‘,}'.L L " J: 3e
Principat Place of Business Mailing Address ‘ /. Al [ ALHA Ay Ui oo .
10 ARAGON AVENUE BAHAMAS FINANCIAL CENTRE| SSEE 1P AATE
#1016 P.0. BOX N-3023, NASSAU, NEW PROVIDENCE ORipy
- ] R PR D R
l - - . l . 04172008 No Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N TH IS S PACE ’ 4. FEi Nurmber Applied For
- _ : ‘ NOT APPLICABLE Not Applicabla
’ » ‘ ) ) K R i o 5. Certificate of Status Desired ad gese'ggqﬁdr:}b"a'

G. Name and Address of Current Registared Agent |

CORPORATION SE MPANY W ‘ ”
1201 HAYS éT:EE']BVICE COMPAN DO NOT WRITE ‘
TALLAHASSEE, FL 32301 - IN TH IS SPAC E .

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !

SIGNATURE !
Signature. iyped or prinied nama of ragistered agant and litle it applicabla, (NOTE: Ragisle‘red Agent signature required whan reinstating) DATE
FILE NOWIl! FEE IS $138.75 ! 4001 252%324494
After May 1, 2008 Fee will be $538.75 :
/

9. MANAGING MEMBERS/MANAGERS I o
THLE MGRM
NAME OCTAGON MANAGMENT LIMITED

STREETADDRESS | BAHHAMS FIN. CNTR,, P.O. BOX N-3023

TITLE MGRM
NAME TRIANGLE ADMINISTRATION LIMITED
STREET ADDRESS | BAHHAMS FIN, CNTR,, P.C. BOX N-3023

CITY-ST-2IP NASSAU, BAHAMAS, |
|
CITY-$1-2IP NASSAU, BAHAMAS, l

TILE MGRM
NAME CIRCLE CORPORATE SERVICES LIMITED l

STREET ADDRESS | BAHHAMS FIN. CNTR., P.O. BOX N-3023 . o -
CTY-sT-ZP | NASSAU, BAHAMAS, I DO NOT WRITE -

NAME

‘ ~ INTHIS SPACE .

STREET ADDRESS

TINLE
NAME ' - L
STREET ADDRESS
CITY-53-2IP

CITY-ST-ZIP i

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. 1 hereby cenlfy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repor is #ue and gocurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager ol the
limitad liability compary or the (ecel er or trustee empowered o executs this report as required by Chapter 608, Florida Statutes.

I |

SIGNATURE: ___LESUEp; ¥PBELL APR 177008 (242) 502-8052

SIGNATURE AND?P T 3 Oi UTKqRIZED REFRESENTATIVE Date Daytrne FPhona ¢
v

Di . V



-

& [ 0500004267/

CORPORATION SERVICE COMPANY
ACCOUNT NO. 072100000032
REFERENCE @:
AUTHORIZATION l:
COST LIMIT |;
__-_________________________--; _______________________
ORDER DATE April 28, 2008
ORDER TIME 12:49 PM
ORDER NO. 548024-005 |
7545558

CUSTOMER NO: ‘

ANNUAL REPORT! FILING

NAME : AMBAR, LLC

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING Aé PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD SﬁANDING

|
Kathy Drake-EXT#2959

CONTACT PERSON:
EXAMINER’S INITIALS:

iy
O

d3Aiz



