2007 LIMITED LIABILITY COMPANY
ANNUAL . REPORT

DOCUMENT # M04000002456

1. Entity Name

4563 AMBOY ROAD, L.L.C.

Principal Place of Business

8525 REDLEAF LANE
ORLANDO, FL 32819

Mailing Address

8525 REDLEAF LANE
ORLANDO, L 32819

" FILED

Feb 09,2007 08:00 AM
Secretary of State

A O O

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

Suite, Apt. #, elc. Suite, ApL. #, elc.

uie. Ap utte. Apt ¥, 8 01182007  Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number Applied For

13-3905606 Not Applicable

Zil i 1 . r

P Country Zip Country 5, Contificate of Status Desired O $5.00 Addtional

Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agant
Name

ICARDI, JEFFREY A
2180 W STATE ROAD 434 STE 6190
LONGWOOD, FL 32779

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

Ciy

FL I Zip Code

8. The above namad entity submils this statement for the purpose of ghanging its registered affice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed or pnnted nama of regisiersd agent end btle .f epplcabla.

{NOTE: Registarad Agant signature requyed when resstatng)

DATE

Flling Fae is $50.00
Dua by May 1, 2007

Make check payable to
Florida Dapartment of State

9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ pelete ME O change [ Addition
NAME DUGGAL, KAREM V NAME N I

STREET ADDRESS | 8525 REDLEAF LANE STREET ADDRESS y 51{.@@,’3%.‘?941 A SR
CIrY-S1-2IP ORLANDO, FL 32819 CITY-ST- 2P Bc;.’ 1»: + G! N .i!..!l.f""}k.t.": ol “j

TMLE O Delete TMLE [ Changs  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21°

TNLE 3 Delete TLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-51- 2P

TINE O pakere TLE [ Change  {T] Aduition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-ST-2IP oY -ST-21P

TME [ oelete THE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CTY-ST-21P

TILE O Delata TNLE 3 Changa ] Addilion
NAWE NAME

SIREET ADORESS STREET ADDAESS

CITY-51-2IP CITY-ST-2IP

11. t hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated cn this report is true and accurate and that my signalug shallsave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowepst g this report as required by Chapter 608, Florida Statules.

SIGNATURE: /- 360/

SIGNATURE AND TYPED OR PRINTED NAMBRGF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Diyiwne Phone #




