FILED
2005 LIMITED LIABILITY COMPANY Aug 26, 2005 8:00 am

ANNUAL REPORT T Secretary of State

DOCUMENT # L04000084913 > 05-19-2005 90208 020 ****50.00
1. Entity Name
AMCO PROPERTIES, LLC
Frincipal Place of Business Malling Address 0 Uyvuluvuwve
P.0. BOX 4199 P.0. BOX 4199
PLANT CFTY, FL 33563 PLANT CITY, L 33363 .
T R SR AR NERAg
Sufle. Apt. 8. eic- Sule. Apt. &, etc. 07262005  Gng-LLC CR2E083 (10/03)
Cly & State City & Slate 4. FE| Number Appliad For
20"' /&35/ bsj Not Applicabla
ap Cauniry Zip Country 5. Cenificate of Staws Desied (3 fgg?q Additional
8. Name and Address of Current Regl Agent 7. Name and Add of New Registered Agent
Name
_MAYTES, ANDREW J JR_ESQ - _
106 S. TAMPANIA AVE., SUITE 200 Street Address {P.O. Box Number ts Not Acceptable)
TAMPA, FL 33609
City FL Fb Code

&. The above named entily Submits this stiatement for twe purpose of changing ils registered office or regisiered agend, or both, in the State of Flovida. | am famiiiar with, end accept
1he opligations of registered agent,

SIGNATURE _'\9\-\'\01.(9.1.)..) YO0 YR

Sigrmiure, typed of prvted namme of registered agent ard 11e 1 soplicabis [NOTE: Ragunirsd AQent mOnature required wi wan rensiahng) DATE
Flling Foo s $ Maoko check payable to
Due by%o b.r 7. 2005 Floride Deparimant of State
9. ? MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
THE 1 petete TiILE Pye S icdant [ crange ‘Andition
HAME NAME Linaoa it W- NL;:{!I‘“Q‘_Q"\ W
STREEY ADORESS smetaooness [21077 Tr repnelt
Ctry-S1-2p crsear [ PYoun Cata ; 1 3 350 S
I O coie e 2d. 1O . Pernandas E\l"mw CBAddiion
N hamt o LA h&.‘(’r\\s-\—or\ -D'
STREET ADORESS SIREET MDORESS | ~—. L e
omy-$i-gp CT-s1.2P A S R e )
TILE O Cetere TINE {Jchange [ Anditien
KAME KAME
STREET ADDRESS STREET ADDRESS
thv-81-2 cre- 51 7P
TILE O oetete TE Elchange [ Adaition
M _ . NAME
STREET ADORESS STAEET ADORLSS
CIRY-§1-29 CnY-§1-7#
it 3 etete E Ol chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-57-2 oTY-§7- 2P
me O Dekte uit3 O cChange T3 aaduion
NAME NAME .
STREEY ADDRESS STHEET ADORESS
CTY-ST-2P caY-§1- 7P

11. | hareby cemfy that ms unim'nahon suppliad with this filing daea nal qualify for the examption stated in Saction 119.07{3)(i), Flcrida Statutas. | lurther cemly that Iha information
indicaled oh (his repor is T and accurale and thal my signaturg shall have 1he same legal eflect as it made under oath; (hat | am a managing member of manager of the
limited kabity company of the receiver or trustee 1o execute this report as required by Chapter 60B, Florida Siatutes.

— Eiradontt \M-Qd.hu ng'(-mn @/37/0{" §/7- 25~ 457

MEMBEN, R Dt Prona ¢

N\

SIGNATURE: (&




