FILED
2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000104810 03-03-2008 90403 037 ***138.75

1. Entily Name

AMBASSADOR NATIONWIDE SERVICES, LLC

U S N B

Principal Pace ol Business ) * Mailing Address b' U u 12 0 14
2900 TUXEDQ-AVENUE 2900 TUXEDO AVENUE . o
WEST PALM BEACH: FL 33405 WEST PALM BEACH, FL 33405 S
R T i RIS
[201] S PINEAPPLE €T -
Suite, Apl. #. elc. Suile, Api. #, slc. 02252608 Chg-LL.C CR2E083 (12/06)
Ciy & Siale City & Stale 4. FEI Number Applicd For
PAur} CITY F L 77-0701 50 Not Appicabl
3 6[9!?0 " Counrry “ip Country 5. Certilicate ol Status Desired 0 Ei'ggqu\i?:;'c“m
) 6. Name and Addross of Current Registered Agent 7. Name and Address of New Registercd Agent

MName
LEWIS, STEVEN R
2900 TUXEDO AVENUE Sireet Address (P.O. Box Nurnber is Nol Acceplabio)
WEST PALM BEACH, FL 33405

City F L Zip Code

B. The above named antity subrmits this statement lor the purpose ol changing its regisiered olfice or rogislered agent. or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of regisiered agenl.

SIGNATURE =

Sngnalum uped of Drinted naine o registerey agent sod Wtk i :mnl-canle [NOTE Reégstered AQent sanalute required whun fensialing DATE

~\..-_ T

>

INLELY f |

Tl FILE NDW!" FEE 1S $138.75 ’ - . Make check payabie to
After May 1, 2008 Fee will be $538.75 T Florida Department of State
L L. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE L MGRM 1 geete LE [ Change [T Addition
HAME LEWIS, STEVEN REED i NAME
SIREETADDAESS | 12011 SW PINEAPPLE COURT SIREET ADDRESS
CITY-S1-2P PALM CITY, FL 34890 CHY-5i-2P
me MGRM [ peleie TITE ] Change  [] Addition
HAME LEWIS, STEVEN KEITH NAME
STREET ADDAESS | 3761 COQUINA COVE WAY APT. 106 STREET ADIWESS
CITY-ST-2P PALM CITY, FL CIY-8T-41P
WE - - 21 Delere 1TLE [ 1Change [ Acdition
NARE NAME
SIRLE T ADORESS STALE | ADIRESS
CiTY-51. 2P CIlY-ST- 2P
WILE ) pelgle 1ILE [TJchange [ Adaition
NAME NAME
SIREET ADDALSS STRECT ADDHESS
cIrY-51-2IP CITY-S1-71P
TLE [ velete 1ME ) Change ] Addition
NAME HAME
SIRLET ADDRESS STREET ADNFSS
CITY-SI1-2IP CITY-51- 2P
e (7 Deiete i3 [ Ghange [ Aceition
NAME NAME
STREE T ATIDRESS STRLLT ADDRESS
CHY-51-217 CllY-Si-Ap

13. I heraby cerily that ine inlormation supphed with this filing does not qualily lor the exemptions contained in Chapler 119, Florida Slawles. | further cedily that the informalion
indicated on this report is lrue and accurate and that my signatura shall Dayg the same lagal ellecl as if made under oalh; that I am a managing member or manager ol the
a thig report as required by Chapier 608, Florida Siatules

limited liability company or QUCHMer Of (rustee empowerad 1o ex if re i . Flori alulas. )
SIGNATURE: ﬁé // T~ BTVEN LEW/C Dlﬁ?/ay SG/- ¢ 3- SO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone &




