2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 08, 2007 08:00 AM

—
DOCUMENT # M02000001661 Secretary of State
1. Entity Name
AMBATH LLC \
Principal Place of Business Mailing Address !
1055 S. COUNTRY CLUB DRIVE 1055 S. COUNTRY CLUB DRIVE
MESA, AZ 85210 MESA, AZ 85210 |
(RN
01042007 No Chg-LLC CR2E083 (11/05) |
DO NOT WRITE IN THIS SPACE 4. FEY Number Applied For
26-0025575 Not Applicable
5. Cartilicate of Status Desired O ?ese'ggqaggéu‘ma'

8. Name and Addrass of Current Registerad Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its ragistered office or registared agent, ar both, in the State of Florida. F am familiar with. and accept
the obligations ol registered agent.

SIGNATURE

Signature, typad or painted name of regisisred agent Bnd ke If aopicabile. (NOTE: Registared Agent signatuie required whan reingiatmg) e DATE
UUQUUUbIHb4ﬁ

i «.Flling Fee is $50.00 - . ... .. . . . . . 01/09/07-30032-022 50.00

*  Due by.May!1, 2007 ce e e iy e T e e e L :
R i __' 3 - \u.u Il v PR B > I DR Bt e Lo P |. Kl l"“w " -.: s E t .‘A.l"' ’ - “~.i 7
9, ¢ MANAGING MEMBERS/MANAGERS . o
TILE P )
AN SANDERS, DAVID G !

STREET ADDAESS | 1055 S. COUNTRY CLUB DRIVE
CITY-ST.ZIP MESA, AZ 85210

TITE

NAME

STREET ADDRESS
Ciry-ST-2IP

TIFLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
Ciry -ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-5T-2IP

TITLE
NAME :
SIREET ADORESS | "~
Lv-st-2

11, | hereby cemlz that the unformanon supplied with this filing does not qualify for the exempuons containad in Chapter 119, Flgrida Statules. { further cértify that the information
indicated an this report is true and accurete and that my sngnature shatl have the same lage! effect as it made under oath; that | am a managing member or manager of the
limited liability company; or the receiver or trustaa o to gxecute this report as required by Chapter 608, Florida Statules.

- fe %’/ﬁ7 Hp-EYy-2576

AME OF llBNING M‘AGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phore #

SIGNATU

.
SIGNATURE AND TYPED OR P




