2004 LIMITED LIABILITY COMPANY

ANNUAL BEPORT {AR) FILED

DOCUMENT # 100000010135 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
AM-POL DEVELOPMENT, L.L.C.
Princpal Place of Business Maiting Address
936 CRESHAW LAKE RD §36 CRESHAW LAKE RD
LUTZ FL 33558 LUTZ FL 33858
2. Pnncipal Place of Business 3. Mailing A.ddress; . - l llmm m mg uﬁ} ﬂzg mg mg Mmmﬁ {mlm m M lm
Suite, Apl #. ete. ' Suwe, Apt #, 8lc. ‘ MOORE CR2E082 ({11/03)
Tty & Siate — Tity & Stats " 4. FEI Number ' Appiod For
- 74-2870579 Not Appiicable
Zp Country e Courtry 5. Cerlifcate of Status Desied 0 ?E‘EE gé}q ‘ﬁ?‘:ét:onal
6. Mame and Addrass of Current Registered Agent . X 7. Name and Address of New Registered Agent
Narme
Q‘{I)QO%RS{Y}\{_;N }%3%2\}3 }EE\\:}I[? Ki, P.A. Street Address (P.O. Box Number is Not Acceé!hébie}
SUITE 403 = = - -
CLEARWATER FL 33759 L -
City FL } Zio Code

8. The above named entity submits this statement for the purpose of changmg s :egxstered office or registered agent, or both, in the State of Flonda | am tamiliar with, and accepi
the obtigations of regestered agent.

SIGNATURE I . o _ - S
Sgnatre WHSH Ot preted name 4 wpsiered sgetk &t te & 2ppicatie NOTL Flegaiereq AGRalt SIznanre LaquISd wien renstaing) = DATE e

FILE NOW!lf FEE IS $50.00 .
Male Check Payable to Florida Department of Siate
Due By May 1 2004 '

Seams pe vty sen deee - -

5, MANAGING MEMDERS /MANAGERS Yo ADDTONG / CHANGES .
TILE MGR O petete k11113 I change 3 Addition
NAME KASPROW, HENRY NAME -

STACET ADDRESS | 936 CRESHAW LAKE RD SISEET ADDRESS . ﬁ@UUEQDESQ}E?

CiTy -51- 11 {LUTZ FL 33558 oo s B Cily-55- 20 UL’:"’UE:“'E“‘B%HLE’"GQE SB. BU .
HTEE J Datete THLE O Change £ Addilion
FAME NARYE

STRECT ADDAESS STREET ABDREZS

Ciry.§T-218 __§ cov.stmp ) )

HILE T3 Detete IE {iCnange [ Adddion
HAME NAME

STREET AUDRESS STEET ADDRESS

Ciry-51- AP LSily-s7- 79 o o
TIRE O Detete itike [ Change {3 Addition
NAME MAME

STREET ADDRESS STRECT ADDRESS

oTY-5E-7P 7 iy -ST- 2P o N

i1 3 Delete TIRE O3 Change [T Addibon
NAME NANE

SIREET ADDRESS STREEFT ADDRESS

Cy-51-2IF SITy-5F- 2P B -
it L Descte TILE T1Cnange 3 Adeitian
HAME HAME

STREET ADDRESS STREET ADDRESS

£ITY-ST- 3P _ EHY-51-217 ! o _ _

11. § hereby cartdy that the information supplied with this fifing does not Qualey for the examption staled in Section 119 Q?(Bs(z} F*«cmcia Statates. § further corlily that 1he inforrnation
indiGated on this ceport is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
imited kability company or the ¢ owered 10 exacule this report as required by Chapter 808, Fior;da Statutes. 8 f 3

SIGNATURE: T W IESCAS IRy fd@Sf%fﬁaJ 2306333

SIGRATURE AND TYRED OR SATNTED HAME OF SIGHING YAGAGING MEMBER, MANAGER, OF AUTHORIZED REPAESENTATIVE Dayurne Prang #




