. - FILED
2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M04000002456 01-23-2008 90021 016 ***138.75
1. Entity Name
4563 AMBOY RQAD, L.L.C.
Principal Place of Business Mailing Address
8525 REDLEAF LANE 8525 REDLEAF LANE
ORLANDO, FL 32819 ORLANDO, FL 32819 _ 6 0 0 0 9 1 6 1
z. Prir\Cipal Place of Business - No £.O. Box # 3. Mailing Address ”ll‘ll” m IIm |‘I|| |Im llm ||m I|‘|| ||H| ||l“ ”lll Iml |”|Ii m \II‘
ite, Apl. #, elc. Suite. Apt. #, elc.
Suite. Apt. 4. ete ulte. ApL. #, eto 01112008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For |
Lo 13-3905606 Not Applicable
Zip Country Zin Couniry 5. Cartificate of Status Desired 0O $5.00 Addltional
. ’ Fee Required
6. Nama and Address of Current Registered Agent & . 7. Name and Address of New Registered Agont
. .+ Name
ICARDI, JEFFREY A :
2180 W STATE ROAD 434 STE 6190 Streset Address (P.O. Box Number is Not Acceptable)
LONGWOOQD, FL 32779 '
“an | City FL Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, Typsd o printad nama ol ragistered ageni and ve If apphcable INQTE: Reg Agent sig required when DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he §538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 1 Delete TMLE [ change [ Addition
NAME DUGGAL, KAREM V NAME
STREET ADDRESS | 8525 REDLEAF LANE STREET ADDRESS
CiTY-5T-2P ORLANDO, FL 32819 CITY-5T-2IF
TILE O oelets HTILE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiT¥-S1-2IP
THLE [ oetete T O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-ZIP
TITLE O pelste TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-DP GITY-S1-2IP
TILE 1 pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51.2IP
TITLE 1 celete TITLE [0 change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 219
11. | heraby certify that the information supplied with this filing does not qualify fcr the exemptions conlained in Chaptar 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigratura shall have the same legal etfect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver ot trustes g 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: [~15-2008.
SIGNATURE AND TYPED O TENNAME WANAGMB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phona #




