FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

Mar 27,2007 8:00 am

e s ok ke
DOCUMENT # LO6000093380 03-27-2007 90200 011 50.00
1. Entity Name
AMBER INVEST, LLC
Principal Place of Business Maiting Address b u U d :j D q U
252 SECRET WAY 252 SECRET WAY
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
TS OO [ Ve LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbe_r_ - Applied For
-2 -5 p) Cf "1 ‘4— l? Ll Not Applicable
Zi - Couniry ap Countty 5. Certificate of Status Desired O Eggg}ﬁf:;ﬁmm
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent B
Name
AZEEM, SHANE
262 SECRET WAY Street Address {P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL i Zip Code

8. The abova named enli%éubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the cbligations of rggis red agent.
SIGNATURE .
. Signature, typéd or printed nama of registared agant and tille il appiicable, [NOTE. Regislerad Agenl signaturg requirgd whan isinslaling} DATE
Filing Fee is $50.00 Make check payable to
. Due by May 1, 2007 Florida Department of State
9. . ~ - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE " | MGRM . F 3 Delete TTLE [ Change [ Addition
NAME AZEEM, SHANE NAME
STREET ADDRESS | 252 SECRET WAY STREET ADDRESS
CITY-ST-21P CASSELBERRY, FL 32707 CITY-ST-2IP
TLE MGRM % 3 Delete TILE [ change [ Addition
NAME AZEEM, KHADEJA " NAME
STREET ADDRESS | 252 SECRET WAY STREET ADDRESS
CITY-ST-ZIP CASSELBERRY, FL 32707 CITY-ST- 2P
TiTLE [ Delete TITLE I Change [ Addition
NAME® —_— “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THLE ] Change  {TJ Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-ST-7IP CiTY-ST-2IF
THLE ] Celete TITLE ] Change ] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-ST-2IF

11. | hereby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raporl is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or {rustea empowered Lo execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: )7 AP Hl9 o % 1237/07

SIGNATURE AND TYPED OR PRINTED NAME OF %NING WMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daylima Phane #




