2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L06000087301 Apr 11,2008 08:00 Al
1. Entity Name
AMPROP HOLDINGS 34TH STREET, LLC Secretary of State ‘
Principa! Place of Busingss Mailing Address
12950 RACE TRACK ROAD 12950 RACE TRACK ROAD
SUITE 201 SUITE 201
e e O D
. . 04042008 No Chg-LLC CR2ZECQ83 (12/07)
D O N OT WRITE I N TH I S S PAC E 4. FEl Number Applied For
. 20-2093605 Not Applicable
5. Centificate of Status Desied [ g:g?q 3:’:;“""“'

6. Name and Address of Current Registered Agent

12950 RACE TRACK ROAD DO NOT WRITE
TAMPA, L. 33625 - INTHIS SPACE

I

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

SIGNATURE

Signature, typad of prirted name of registersd agent and titls i appicable {NOTE; Ragistared Apent signature required whin renstating) DATE

TRl TR A gy T
FILE NOW!II FEE IS $138.78 - NRGNSa s .

Aftor May 1, 2008 Fee will bo $538.75 A2 08-R0033-013 158,75
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SCHOESSLER, ERIC A

STREET ADDRESS | 12950 RACE TRACK ROAD, SUITE 201
CITY-$T-2IP TAMPA,, FL 33626

TILE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE
NAME

e s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET AODRESS 0 1

CIY-ST-2IP . R . .‘ \ K . - “ .

TITLE o o Co S e
NAME : " ' e

STREET ADDRESS : : ‘ .
CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
timited tiabllity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _%& g — Y for

¥
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGRNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




