FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO7000008814
PSPUMENT # 02-18-2008 90074 011 ***138.75
. y Name
AMBITH, LLC
Principal Place of Business Mailing Addrass . .
3355 OCEAN DRIVE 3355 OCEAN DRIVE - bUb08766
VERQ BEACH, FL 32963 VERQ BEACH, FL 32963
e T T S [T KO 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2EC83 (‘i2f06)
City & State City & State 4. FELNumber Applied For
‘il._o- &2 L. Not Applicable
Zip | Coumy Zip Country 5. Carfificale of Status Dasied [ feseggq Lﬁf:‘:tb"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registorgd Agent
Name
EMMONS, REBECCA F
3355 OCEAN DRIVE Street Address (P.O. Bo_x Nurnber is Not Acceptable)
VERO BEACH, FL 32963
#
e City e e ----—~-.---Ft_-|-2ipCode-.. .

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fypad of pinted nama of registerad agent and thile if applicable, {NOTE: Ragistared Agant signaiwe required whan rainstating) DATE

FILE NOWI!l FEE IS $138.75 - Make check payable to’
After May 1, 2008 Fae will ba $538.75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM D Delete TITLE Ochange {7 Addition
NAME _GROVE, GEORGENAK NAME
STREET ADORESS | 3355 OCEAN DRIVE STREET ADDRESS
CITY-§7-2P VERO BEACH, FL 32963 CITY-ST-ZP
TITLE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITy-§7-01P
TITLE O Delete TILE [ Change [ Addition
NAME NAME — = —_—-
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF CIy-§7-74F
TILE [ Delete TITLE (3 Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE O Detete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§T-2IP
TITLE O elete TITLE [ change [ Addilion
RAME NAME
STREET ADORESS |- STREET ADDRESS
CITY-57-2P CITy-ST-21P

11. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Vo  ——tlRblbs 13- (330100

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE ¥V Datwe Daytime Phone #

SiGNATURE: (

SIGNATURE AND




