‘2008 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT - Apr 21, 2008 8:00 am

DOCUMENT # 05000000338 ecretary of State
AMPROP HOLDINGS GAINESVILLE, LLC 04-21-2008 90315 038 ***138.75
Principal Place of Business Mailing Address
12950 RACETRACK RD - 201 12950 RACETRACK RD - 201
SUITE 201 SUITE 201
TAMPA, FL 33626 US TAMPA FL 33626 US
e RO W
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2093587 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O Eese.ggqﬂﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
SCHOESSLER, ERIC A
12950 RACETRACK RD - 201 Street Address {P.0. Box Number is Not Acceptable}
SUITE 201
TAMPA, FL 33626
City FL Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed nama of registerad agent ard title if applicable. {NOTE: Registarad Agent signature required whan relnstating) DATE

FILE NOW!IIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 _ Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONSI CHANGES
TVLE MGR O pelete TLE [ change [ Addition
NAME SCHOESSLER, ERIC A NAME
STREET ADDRESS | 12850 RACETRACK RD - 201 STREET ADDRESS
Crry-s1-zp TAMPA, FL 33626 GITY-5T-21P
TTLE MGR O vetete MLE [ cChange  [J Addition
NAME WALSH, PATRICK J NAME
STREET ADDRESS | 12050 RACETRACK RD - 201 STREET ADDRESS
CIvY-§7- 7P TAMPA, FL 33626 CITY-ST-2IP
me MGRM 3 Delete TINLE K Change [ Addition
NAME STEFAN, TIMOTHY P JR. NAME E3TATE 0F 7imeThHY Sreran
STREET ADDRESS | 12950 RACETRACK RD - 201 STREET ADDRESS
CIvy-ST-2P TAMPA, FL 33626 CITY-ST-21P
TITLE [ Delete TINLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2P
TITLE O pelete TIFLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-21P
TILE ] Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2IP STy -5T1-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - %/gﬁf

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

Daytime Phone #




