FILED

2008 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT # L05000029514

1. Entity Nama
AMIT PROPERTIES LLC

Principal Place of Business Mailing Address
17605 HACKAMORE PLACE 17605 HACKAMORE PLACE
LUTZ, FL 33549 LUTZ, FL 33549
) 01042008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH'S S PACE 4. FEI Numbar Applied For
86-1133855 Not Applicable
5. Certilicale of Status Desired 0 gg'ggqm;ﬁona'

8. Nama and Address of Current Raglistersd Agent

S Raine race DO NOT WRITE
LUTZ, FL 33549 IN THIS SPACE

SIGNATURE

8. The above named entity submits this statarment for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
tha aobligations of registered agent

Signature typed or pnnted nama al registered agent and hiie if apicanie (NQTE Regsisred Agant signalure requirad when renslabng) DATE

FILE NOW!I!! FEE IS $138.75
Atter May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TME MGRM ] UOD000 I TReaTE o
NAVE PATEL, PRAVIN D 01A0808-8001 4-024 150,00

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

TITLE MGRM

HAME PATEL, SUNITA P

STREET ADDRESS | 17605 HACKAMORE PLACE
CITY-ST-ZIP LUTZ, Fi. 33549

TME MGRM
NAME PATEL, AMIT P

© STREET A 17605 HACKAMORE PLACE
cmvsrz:):Ess LUTZ, FL 33549 DO NOT WRITE

TLE - : IN THIS SPACE

NAME
STREET ADDRESS
Ciy-81-2IP

TIRE

NAME

STREET ADDAESS
CIry-s1-21P

TILE
NAME )
STREET ADORESS ’ . '

CITY-S1-21P R

.
i,

11. | hereby certify thal the infarmation supplied with this I4ing does not qualify for the exemptions contained 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 effect as if made under oath; that | am a managing member or manager of the
[lrniled liakility company or the receiver or lrustee empowered to exacute this report as requirad by Chapler 808. Florida Statutes.

sionaTURE: TN\l Mw&'{// Provin D. Jpzm1 meR™ B3 Gl5-02

iy 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE pe TTJUX  apmernonas

Jan 07,2008 08:00 AM'
Secretary of State




