2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jul 11,2007 8:00 am
‘ P ; ? °

DOCUMENT # L06000103170

ot Secretary of State

AMB, LLC 07-11-2007 90014 003 ****50.00

Principal Place of Businoss Mailing Addross

5808 EAST BAY BOULEVARD 5808 EAST BAY BOULEVARD )

GULF BREEZE FL 32563 GULF BREEZE FL 32563 i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc Suite, Apl. #, olc 15t MOORE CR2E083 (10/08)
City & Stale Cily & State 4. FEI Numbor Applied For

2o~ 5806720 Mot Applicable
op Couniry zp Counlry 5. Ceriificate of Stalus Desired O $5'00 Addntional
Fee Required
Br.iName and Addres; of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

BOWYER, ANN-MARIE

5808 EAST BAY BOULEVARD Street Address (P.O. Box Number is Not Acceplabla)

GULF BREEZE FL 32563

Cily FL Zip Code

B. The above named enlily submits Lhis slaiement for the purpose ol changing its rogislered office or regislered agent, or both, in the State of Fiorida. | am familiar with, and accept
lhe ehligalions of registered agenl.

SIGNATURE
Sigoatiire, lyped or proled narme ol feg sieres agenl and Lilg | applcable INOTF Fegpslored Agent sgralyre regirea when idinstabing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES
HITH MGRM [ pelete 1h1 [C) Change [ Addilios
NAMI BOWYER, ANN-MARIE NAME
SIFTADDRESS | 5808 EAST BAY BOULEVARD SIBFET ADDRESS
CIY sI /P GULF BREEZE FL 32563 CIY 81 AP
fie O pelere e O change [ Addition
NAME NAML
STRFE T ADDIESS STRLLY ATIDRE S8
CHY §1 AP ciy si 7P )
i O cotele I ' [ change  [C] Addition
NAME NAKE
SIFLELADDII 85 SIRET ADDRISS
LY sl 2l Lirr 81 AP
Ll O Delete e 1 Change {7 Audition
NAME NARE
STREL [ ADIDHISS SIRELY ADDRFSS
ciy 121 CHY s1/P
[t O Detete IHILL Ol Change () Addition
NAME NAMI
STREE T ADDEL S5 SIRE ADDIY 55
cly siAp cly s12P
It J pelelc HII [J Change ] Adddilion
NAMF NAME
STREET ADDRESS SIRLLT ADDRESS
ciy s1AP CHY S 7P

11. ! herchy certify that the information supplied with this filing does net qualify for the exemplions contained in Section 119, Florida Siatutes. | further cerlify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager ol lhe
limiled liability company or the receives or rustee empowered Lo oxecule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Conne- P anis £ tveser M 54007 _516-5I1Z

SIGNATURE AND TYPED COR PRINTED MAME OF SIGNING MANAGING MEMBER. MMER OR AUTHORIZED REPRESENTATIVE /l"ule Daylme Phone ¥




