20087LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

E LO3000040273 .
DOCOMENT # Apr 11, 2008 08:00
AMPROP MANAGEMENT, LLC Secretary of Stat
Principal Place of Business Mailing Address
12950 RACETRACK RD - 201 12950 RACETRACK RD - 201 \
STE 201 STE 201 l
TAMPA, FL 33626 LS TAMPA FL 33626 US /
R AR AT -

¢
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 03102008 Chg-LLC CR2E083 (12/06) L}
City & State City & State 4, FEI Number Applied For
51-0487063 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'ggql‘:f:‘;“ona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOESSLER, ERIC A
12950 RACE TRACK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
TAMPA, FL 33626
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ' am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o printac name of reglsiared agent and e if applicable {NOTE, Registorad Agent BinatUre requined when renstatng) DATE

FILE NOWII! FEE IS $4138.75 Make check payabla to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS | CHANGES
TITLE MGR 7] pelete ¥ e [ Change [ Addition
NAME STEFAN, TIMOTHY P NAME
STREET ADDRESS | 12950 RACETRACK RD - 2(1 STAEET AQDRESS o g
oS-z | TAMPA, FL 33626 CITY-ST-2P SRRy
TmE MGR [ Delete TITLE [ change [ Addition :
NAME SCHOESSLER, ERIC A NAME X
STREET ADDRESS | 12950 RACETRACK RD - 201 SYREET ADDRESS
CITY-5T-21P TAMPA, FL 33626 CITY-51-21P
TILE 1 pelete TITLE [ Change [ Adaition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-S1-2P CITY-ST-2IP
TIILE O belate g e [ crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TTLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST-2IF
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

1. I hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 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 rustea empawered 10 executerthis report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¢/, /0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE “Date Daytme Phono #




