2008 LIMITED LIABILITY ¢OM§ANY | FILED

“_»  ANNUAL REPORT —— Apr 21, 2008 8:00 am

LO3000036957
DOCUMENT # ecretary of State
AMPROP ASSOCIATES I, LLC 04-21-2008 90315 Q40 ***138.75
Principal Place of Business Mailing Address
12950 RACETRACK RD. STE 201 12950 RACETRACK RD. STE 201 . -
STE 201 STE 201 bUU4LUID
TAMPA, FL 33626 ¢ US TAMPA, FL 33626  US
PO S S GOSN O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12!06)
City & State City & State 4, FEI Number Applied For
20-0272691 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired Im| ?esa.ggqa:!:dmonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
SCHOESSLER, ERIC A
12950 RACETRACK RD. STE 201 Streel Address (P.0. Box Number is Not Acceplable)
STE 201
TAMPA, FL 33626
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd sgent and titls it epplicable. (NQTE: Registared Agent signature raquired whan rainstating) DATE

FILE NOWI FEE IS $138.756 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O pelete TITLE (Rl Change [ Addition
NAME STEFAN, TIMOTHY P NAME ESTATEC 0P TIMUTHY STEFAN
SIREET ADDRESS | 12950 RACETRACK RD. STE 201 STREET ADDRESS
Ciry-s1-2IP TAMPA, FL 33626 CImy-ST-2IP
TITLE MGR O Dpelete WL O change [ Addition
NAME SCHOQESSLER, ERIC A NAME
STREETADDRESS [ 12950 RACETRACK RD. STE 201 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33626 CIY-ST-2IP
TITLE O petete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-SI. 1P CITY-ST-2iP
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-S1-21P
TTLE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. I'hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this rapon as required by Chapter 608, Florida Statutes.

SIGNATURE: 5”‘5—\ 9;/, foF

S8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




