2008 LIMITED LIABILITY Cblﬁl”ANY
ANNUAL REPORT

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

01-28-2008 90075 014 ***138.75

‘DOCUMENT #L07000065743

1. Entity Name
AMBE HOTELS, LLC

Principal Place of Business

8618 GREAT COVE DRIVE
ORLANDO, FL 32819

Mailing Addrass

8618 GREAT COVE DRIVE
ORLANDO, FL 32819
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FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo will bo $538.75

Make check payable to .
Florida Dapartment of State

9. MANAGING MEMBEAS/MANAGERS 10. ADDITIONS/CHANGES

T MGRM O desere E ; TE A, Change [ Addition
Rt SINGH, JAGDISH - 3705 4 ‘c‘:“:‘i' SuA e u2 50

STREET ADDRESS | 8618 GREAT COVE DRIVE STREET AQORESS (:)r\ oMW 259 =

cv-si-z¢ | ORLANDO, FL. 32819 CIFY-SI-21P - %o >

(11} 3 Dette e O Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-0P arr.st.ze

TINE 0 sters e O change [ adaion
NAME s

SIAEET ADORESS SIREE) ADDRESS

Ciy.si.2ip arv.s.zp

[P p——— O ek me - T Domnge [ antica
RAME MAME

SIREET ADDRESS SIFEEF ADORESS

Y-l iY-51-2¢

HRE [ Desete e Ochge O Addilion
HAE N

STREET ADDHESS STREEL ADDRESS

Cy-S1-P ciy-s1-op

THE 0O petete HLE O Grange [ Audition
NAME LI

SIREEY ADDRESS STREE) ADDRESS

crIY-51-19 Cry-S1.0p

11. I hereby cartily that the information supplied with tis iling doas not qualify for Ihe exemptions conlainad in Chapter 119, Flovida Statutes. | further certily that the intormation
inclicated oa [his repor is rue and 4 ate and thal my signature shall have the same lagal edlect a3 il made undar oath; that | em & managing member ¢r manager of tha
limited Eabiity company or he rec trusiee empowerad lo axecute this repon as required by Chapter 608, Florida Slauses.

SIGNATURE; N e \\z\\:_x

ICNATURE AND TIFCD OR PRINTED NAME OF BIGHING

(Lev)ye

Fnone

|.0\47

REPRESENTATIVE




