2008 LIMITED LIABILITY COMPANY |
ANNUAL REPORT — FILED |

DOCUMENT # L05000106392 Apr 11, 2008 08:00 AN
AMPROP | Secretary of State

AMPROP HOLDINGS HOMESTEAD, LLC

Principal Place of Business Mailing Address

12950 RACETRACK RD. STE 201 12950 RACETRACK RD. STE 201

SUITE 201 SUITE 201

iR e I 0 0 A A
04042008No Chg-LLC CR2EOB2 (12/07) I

DO NOT WRITE IN THIS SPACE P ] |
v 20-3713273 Not Applicable

5. Certficate of Status Desired a $5.00 Adaitional

Fee Required |

6. Name and Address of Current Reglstered Agent '
SCHOESSLER, ERIC A .
12950 RACETRACK RD. STE 201 DO NOT WRITE
SUITE 201 .
TAMPA, FL 33626 - IN THIS SPACE ‘

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

SIGNATURE
Sigratura, typed or printed nama of registered agent and title it applicable. (NOTE. Registeraq Agent signature required when reingtating) DATE
LIS 1534

2R E-00A3-003 138,75

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
e MGR

NAME SCHOESSLER, ERIC A

STREET ADDRESS | 12850 RACETRACK RD. STE 201

CITY-S1- 2P TAMPA, FL 33626

TILE

KAME

STREET ADDRESS
CITY-S1- 24P

TITLE

NAME

STREET ADDRESS
Y- ST-. 2P

DO NOT WRITE.
IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-S1-718

TME

NAME

STREET ADDRESS
CITY-51-2¢

TILE

NAME

STREET ADDRESS
CITY-$1-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &5 3 f /i Lo

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dl& Daytwna Phona #




