| o D
T ANNUAL REPGRT (aR) =~ .. . Mar 15,2007 8:00 am

DOCUMENT # L06000042584 Secretary of State
. Enfly Name 02-26-2007 90307 020 ****50.00
AMB. & CO. LLC
Principal Placa of Business Mailing Addross
3004 £. 27TH AVE 3004 E. 27TH AVE
TAMPA FL 33605 TAMPA FL 33605
00 G T 00 6 1 A
2. Principa) Placo ol Business - No PO, Bax » 3. Mailing Addross
dO3 W thuseogobmal| B0 W. iy s @02 ouema €l
Sullo, Apt. #. oic. Sullo, Apl. #. . 15t MOORE CR2E0BI (10/06)
City & Slaw City & Stale 4. FE| Number Applicd For
TAMPA  FL TAAAL A L (g9 RAT Not Applicable
z’:.’;?.‘.la 3 Country Zp 22003 Counity 5. Cerlficalc of Stalus Desied [ gg-g?q Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
glOJJ;-EE,R'Z;\%:i ';\E\;{EM Sieo) Address (P.O. Bex Numbar is Nol Acceplable)
TAMPA FL 33605
Cuity FL I Zip Codo

8. Tho abova namad ontity submitg this siatomaent fof the purpose of changing its rogisiered ofice or ragistered agenl, o polh. in 1ho Stale of Florida. | am tamiliar wilh, and accep!

the obligalions ¢ Bl enl.
SIGNATURE ' lZLI_D-_,
il tyrll or ournsd narr O reepade et Fapeen ik ol f nnphcakin, INOTE Tgspgxnon Ajend Eryrusang i hed w o ressiamng) BAIE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State

Due By May 1, 2007
D, . .MANAGING MEMBERS/MANAGERS. 10. ADDITIONS JCHANGES
Tt : MGR O Delcte uin O change [ Adkdition
NAM BUTLER, ASHLEY M NAIN
SIINTARSS | 3004 E. 27TH AVE ST A SS
CHY St AP TAMPA FL 33805 ey s e
u O petete i O Champe [ Andition
NAOK Nidll
SRt T ADING S8 SITTADINE S8
Cry st ar CY s w
i O celete i O] chame (] Addiion
NALS AL
SIRCY ADDE 5§ UG | ADDRESS
i Sl - EIY B AP
i3} ) 7 Detere (111 O chage [ Addition
NAM NAM)
SIHCTADDSS SIRLT ) ADDRE 58
ony sl oy s
mn {7 odere i O Chame [ Addition
NAM WM
KIMLLADIRESS SIMD T AMYY SRS
iy 1w IV
(L] O detese (1] [JChange [ Addrion
NAML Naml
SIREFT ADDRE S SINE 1 ADORCSS
oY SE-ne oy s| .-

11.. | heraby conily that.the information suppliod with this liling does nol qualify for the exemplions contained in Soction t19; Florida Statutes. | furlher corlify Thal the inlormation
indicatad on this report is rue and accurale and thal my signalura shall havo tho sama legal alfocl as if made undor oath; that | am a managing mombar or managar of the
limitod liability compa reconvet of lruglod empowered Lo exoculo this roport as required by Chapler 608, Flonida Slatutes.

SIGNATURE: pmEY Buns2 22 912 236 5§04

TURE AND TYPED OR FRUNTED NAME OF SIGNING MANAGING MEMEBER. MANAGER. 08 AUTHORIZED REPAESENTATIVG l[hd Caryirew Paue #




