2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 107000051213

1. Entity Name
AMBERART, LLC

Principal Place of Business

1617 GEORGETOWNE BLVD
SARASOTA, FL 34232 S

Malling Aadress

1617 GEORGETOWNE BLVD
SARASOTA FL 34232 US

2. Principat Place of Business « No P.O. Box # 3. Mailing Address

Suite, Apl. 4, elc. Suite, Apt. #, etc.

FILED
Jan 07,2008 8:00 am
Secretary of State

01-07-2008 90048 036 ***138.75

A O

01042008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEl Number ] Applied For
o —0761 3 47 Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desied [ fg‘ggqﬁr;“"“""
6. Name and Address of Current Reglstered Agent 7. Name and A of New R ed Agent
Name
KRISTJANSON, IVAN A
1817 GEORGETOWNE BLVD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL l Zip Code

@e obligations of registered agent.

;'SIGNATUHE

‘The above named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in tha State of Flarida. | am tamitiar with, and accept

Signature. typed or printed name of registersd agent and tite 1 epplcable.

7 - FILE NOWIll FEE IS $138.75
"After May 1, 2008 Fee will he $538.75

{NOTE: Regsiered Agent signaure required when rensaung) DATE

ADDITIONS/CHANGES

[ MANAGING MEMBERS /MANAGERS 10.

THLE MGR O Delete TITLE CJchange (O Addilion
NAME KRISTJANSON, IVAN A RAME

STREET A JOR 1617 GEORGETOWNE BLVD STREET ACORESS

oFY-SE-2P SARASOTA, FL 32432 CITY-S1-2IP

me | f MGRM (3 Delete TILE [ Change [ Additien
NAME KRISTJANSON, MARGARET E NAME

STREET A0DRESS | 1617 GEORGETOWNE BLVD STREET ADORESS

CITY-SI-ZIP SARASOTA, FL 34232 CITY-ST-2P

TTLE LT Detate TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TMLE [} Delete e ] Ctange [ Addilion
NAME NAME

STREET ADDRESS STREE | ADDRESS

CITY-ST-2P CINY-81-ap

TALE [T Dalete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-21P

THE [T elete NILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-1p CITY-51-2P

SIGNATURE )

11. { hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

7 P

e

Jarl H 2ecq  q4l37)-4ie

mbmnmmmbmoﬁmmmmmm

R, MANAGER, Oft AUTHORIZED REPRESENTATIVE Data

Daytrme Phane &

r



