2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 RECERED jARY 5 2008

DOCUMENT # L04000084913 Mar 27, 2008 08:00 AI|
1. Ently Name S
ecretary of State
AMCO PROPERTIES, LLC
Princizai Piaco of Businass Mailing Address
201 N. ARMENIA AVE. 201 N. ARMENIA AVE.
. ) !

2. Piincioal Place of Business - No PO Box # 3. Maling Address

Suite, Api, #, vic, Suite, ApL #, &lc. 15t MOORE CR2E083 {10/07)

City & Slate City & Stale 4. FEI Numper Appled Fo

20-1835168 Not Apphcatie
Zip Country Zigy Country 5. Ceriificate of Saws Desired 0 gesegg)q Sgéic;nonal
6. Name and Address of Currant Registered Agent . 7. Name and Address of New Registered Agent

Narme

PZ‘A()A%YI;l]-SAéuEEIEAWA{IER”ESO Street Address (P.O. Bax Number s Not Acceptable)
TAMPA FL. 33609

City FL Zip Code

8. The above named entity submiits this statement for 1he purpose of changing iis registered office or regisiered agent. or both, in the State of Flonga. | am famiiar with, and accept
ihe obfigatiors ¢f regislered agenl.

SIGNATURE

Sigrnbure, ypet O £ 200 AN e of rag aleTad BGER 33 s Farpasanie (NGTE Rapslorma A00r ] S:Q08hE e &gan £ 40 whih (Sngtanng) OATE

10 Florida Department of State*
9. MANAGING MEMBERS,'MANAGER‘: 10, ADDITLONS ’GHANGE“
: 3] l 1l M Iz H‘
TTE P et TITLE Lt C =] Aadition
[ poer 0411 BN =R T
HANE WETHERINGTON, KIMBALL W RAE
STREETADDRESS | 2407 TRAPNELL RD STREET ADDRESS
crv-sT-ZP  |PLANT CITY FL 33563 TMY-§i-2p
TMLE 1VP [ Delel TILE [ Chaage  [] Additinn
HAME HERNANDEZ, PECRQ M NAME
STREET ADDRESS | 16423 BURNISTON DR STREET ADRESS
CTY-5T-2F | TAMPA FL 33647 CITY 372
ILE [ Deleta 1113 [ change ] Acditicn
NANE HAME
STREEF ADDAESS - ’ T T T St AUDRESS e .
CATY-5T-21p CITY - 83 1P
TLE [ Dzlgie TTE O change [ Addition
NAKE HAME
SIREET AGDRESS SIREET AGDRESS
CITY-ST-28 . CITY-$i- 24
TME O pelete TiTLE [JCrange [ Adoition
HAME NAME
STREET ADLALSS SIHEET ATDRESS
CiTY-8T-2F CITY-ST-2P
ETLE [ Delste TILE O change [ addition
NAME NAVE .
STREET ADMRESS STREET ADDFESS
City- 81 2ip LIy ST 2

I heraby certify that the ig filing (‘heq nu: Cllldhfy for the sxernphuns contaited in Section 119. Flonda Statutes | furlber certily that the informagion
\[‘d catedd on 1his rez@rt is true and a(.c.uml anc § Sil haye the Same lepal ettect as if made under oath: that | amn a maraging member or manager of the
Z is report as requirsd by-Gaapter 808, Flonda Sialuies.

SIGNATURE: WEoto Hetoanorr- 3/2ofor 27297 -7550

SIGNATURE AND TYPED OR PRIRTED NAME OF MANAGING MNAGER. OR AUTHORIZED REPRESENTATIVE [t Cayt.roPong d




