2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2005 8:00 am

DOCUMENT # M00000001237 .

1. Entity Name

AMBROSE EMPLOYER GROUP, LLC

Secretary of State

(03-17-2005 90137 017 ****55.00

Principal Place of Business

G0 BROAD STREET, SUITE 3402
NEW YORK, NY 10004

Mailing Address

NEW YORK, NY 10004

G0 BROAD STREET, SUITE 3402

AR TR e

2. Principat Place of Business 3. Mailing Address
199 WATER STREEFT 199 wWATER STREFT
Suite, Apl. #, etc. Suite, Apt, #, eic.
03082003 Chg-LLC CR2E083 (10703
SurTe . 2800 Svrré . 2800 g (10/03)
City & State City & State 4, FE1 Number Applied For
VEW YoRK ,  NY wEW YoRK, AY 13-3867443 Not Applicable
| g’o 2g Cauniry Zp 10038 Country 5. Certificate of Status Desired d g‘i 221 l’ﬁ:’:;“""al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

- - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

tha obligations of registered agent.

SIGNATURE
Sigrature, typed o printed nama af iegistered agent and title if applicabla. (NOTE: Rogistarad Agent signatura raquired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
* Due by May 1, 2005 3 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIUNSI;CHANGES
TITLE MGRM O Detete TITLE [ Change [ Addition
NAME SLAMOWITZ, GREG NAME
STREET ADDRESS | 137 RIVERSIDE DRIVE, APT. 6E STREET ADDRESS
CITY-§T-2P NEW YORK, NY 10024 CITY-ST-2IP
TILE MGRM O oelete LE [ change [ Addilion
NAME IORILLO, JOHN NAME
STREET ADDRESS | 26 MAHER AVENUE STREET ADDRESS
CiTY-S1-2IP GREENWICH, CT 06830 CIFy-53-2P
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2iP - .-
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TLE O peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST ZIP
TITLE O oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the inlormation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
to executa this report as required by Chapter 608, Florida Statutes,

fimited liability company or 1 tea ampowar

SIGNATURE:

GREG SLAHOWIL T2

lUL-356- 8618

SIGNATURE AND TYP

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3/|a/05'

Daytima Phana #




