FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000029514 > 01-08-2007 90208 045 ****50.00

1. Entity Name
AMIT PROPERTIES LLC

Principal Place of Businass Mailing Address
17605 HACKAMORE PLACE 17605 HACKAMORE PLACE
LUTZ, FL 33549 LUTZ, FL. 33549

AR AR

01042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e e,
. 86-1133855 Not Applicable
5. Certificate of Stalus Desired ] ?i'ggql‘:g:;ﬂ“"a'

6. Namea and Addrass of Current Registered Agent

??sto%LHigAmegRE PLACE DO NOT WRITE
LUTZ FL 33549 IN THIS SPACE

8. The above named enlily submils this statement far the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligationg.of ragistered agent.

SIGNATURE

Signature, lypad or prnted name of regisiered agent and title il appiicable. (NOTE Registered Agent s1ignature required when reingtating} CATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME PATEL, PRAVIN D

STREET ADDRESS | 17605 HACKAMORE PLACE
CTY-5T- 2P LUTZ, FL 33549

TITLE MGRM

NAME PATEL, SUNITAP

STREET ADDRESS | 17605 HACKAMORE PLACE
CITY-ST-2IP LUTZ, FL 33549

TITLE MGRM
NAME PATEL, AMIT P
STREET ADORESS | 17605 HACKAMORE PLACE

Cuy-S7-21P LUTZ, FL 33549 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

SIREET ADDRESS
CIry -§1-21P

TiLE

NAME

STREET ADDRESS
CiTy-s1-2IP

11, | hereby cerlify that the information supplied with this filing doas nat qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal offect as il made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered o execule this repon as requirad by Chapter 808, Florida Statules. |f37go7

SIGNATURE: i“p/tﬁ% MCA){Z/ PrAvin. D, ParB L $13-Fh g .05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytane Phone 8




