2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

Secretary of State

PP_CNUMENT #105000029514 02-27-2006 90825 001 ***150.00
. Entity Name
AMIT PROPERTIES LLC
Principal Place of Businass Mailing Address A A A Z O N L
17605 HACKAMORE PLACE 17605 HACKAMORE PLACE - :
LUTZ, FL 33549 ' - LUTZ, FL 33549 . :
> v KRR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FELNumber Applied For
SéN— N33y35 X Not Appficable
Zp Country Zip ' Country 5. Centificate of étatus Desired E] Eesagg L‘:\i:’:;ﬁ""a'
6. Nama and Address of Cumn:.Rﬂgistared Agent 7. Name and Address of isw Registerad Agent
Name
PATEL, PRAVIND -
17605 HACKAMORE PLACE Strest' Address {P.0. Box Number is Not Acceptable)
LUTZ, FL 33549 -
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 Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture. lypad or printed nama of regisierad agent and title if applicable.

{NOTE: Rogistared Agant signature required when rainstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Make chack payable to -
Florida Department of State

9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TME MGRM £ Delete VITLE [ change [ Addition
NAME PATEL, PRAVIN D NAME

STREEF ADDRESS | 17605 HACKAMORE PLACE STREET ADDRESS

CHiv-S1-2P LUTZ, FL 33549 CITY-51-ZIP

TE MGRM 1 elete TME O Change [ Addition
NAME PATEL, SUNITAP NAME

STREET ADDRESS | 17605 HACKAMORE PLACE STREET ADDRESS

CITY-§1-2IP LUTZ, FL 33549 CITY-ST-ZP

TME MGRM O oelete TME [ Change [ Addition
HAME FATEL, AMIT P « NAME -

STREET ADDRESS | 17605 HACKAMORE PLACE STREET ADDRESS

CITY-51-2IP LUTZ, FL 33549 CITY-5T-ZP

TITLE . 7 Detate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CIY-ST-2IP

TME [ telete TIM.E [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-1P

IME O vetete e O Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDAESS s

CITY-ST-7P CITY-ST-2IP

11. | hereby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is irue 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 trustee empowered (0 execula this report as required by Chaptar 608, Flerida Statutes.

; Wb (M
sionaTURE: It 9L oitef Pravd D[y M 6P

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

-2_,/! ‘-fl 06
$3-93-43 £/

Daytima Phone #




