FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-16-2007 90343 027 ****55.00
A. AMBROSIO TRADING, LL.C. '
Principal Place of Business Mailing Address
1709 GOLPVIEW DRIVE 1709 GOLFVIEW DRIVE b u U 3 B 7 9 B
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
Suite. Apt. 8, elc. Suite, Apt. #. etc.
pL#.ele uile. AP 03212007  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEl Number Applied For
Not Appticable
Zip Counlry Zip Country . ; $5.00 aaditional
3 d y
5. Certificate of Status Desired E Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GORDYK, ERIC J
1708 GOLFVIEW DRIVE Street Address {P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
City FL I Zip Code
8. The above namea entity submils this statement for the purpose of changing its registereda office or registered agent, or bolt, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. "
SIGNATURE
Sgnature. fyped or printscl nivne of regrstored agent and e § applcabie. {NOTE: Regesssrad AQert mgratre recuerad when ienstang) DATE
FHE 'Fn is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmaent of State
g
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS ICHANGES
TE MGR £ Delete TNE [ crange [ Addition
NAME GORDYK, ERIC J NAME
STREET ADDRESS | 1709 GOLFVIEW DRIVE STREET ADDRESS
CITY-S1- 2P KISSIMMEE, FL 34746 CITY-ST-2P
TTLE 3 Detete TIE O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-Bp CiTY-ST-2P
TTLE [ Delete TITE D change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-S7-0P ey-s1-2P
AITLE [ cetete TLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sr-ap CrTy-§T-2P
TRE O pelete TITLE [Cichange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-s1-2P
TLE [ Delete TLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cimy-51-ap
11. | nereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florige Statutes. | further certity that the infarmation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited liability company or the receiver o fustee empowerag 1o execute this report as required by Chapter 608, Fiorfida Statules,
" . b : -
e SN AR T oy o) g
Xl s e 0 ) Hap.
SIGNATURE:E < Yy~ ARC gT 135501
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytme Phone #




