2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 25,2008 8:00 am

DOCUMENT #L07000085754

1. Entity Name
AMNNK PROPERTIES, LL.C

Secretary of State

01-25-2008 90067 024 ***138.75

Principal Place of Business Mailing Address
11205 TRALEE DRIVE 11205 TRALEE DRIVE
RIVERVIEW, FL. 33569 US RIVERVIEW, FL 33569 US G 0 0 0 3 9 0 3
i
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address Ilﬂﬂlﬂ ! |[ 1
Suite, Apt. #, etc. Sunte, Apt. #, efc. 01062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
45 -© S70 QOC: Not Applicable
Zip Country zZip Country 5. Certificate of Status Desired [} ?:‘ggqﬁ:guml

6. Nama and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

REDDISH. MAXIE D Il
28100 US HWY 19 N.
SUITE 507
CLEARWATER, FL 33761

Name

Sireet Address (P.Q. Box Number is Not Accepiabie)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
e, typed o oriwed name of megrsiered Bgent and e if Appscanie. {NCTE: Regr AQadt B requeed

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TNLE MGR O e L [Jctenge [ Addition
HAME KHATIB. SYED A NAME
STREDT ADDRESS | 11205 TRALEE DRIVE STREET ADDAESS
ov-s-7P | RVERVIEW, FL 33569 QY -ST- 2P
TITLE MGR O Delete TITLE Jchange [0 Addition
NAME KHATIB, MAQBQOL J NAME
STREET ADDRESS | 11205 TRALEE DRIVE STREET ADORESS
CITY-57-7IP RIVERVIEW, FL, 3365% ary-st-ap
TNLE O pesere TITLE Ochange [ addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CIY-ST-1P QY -st-ow
TALE [ Detete TME Ocrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
L [ Desetr TIME OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CRY-ST-0P
TITLE [ Detete TITLE [ Change ] Aadition
NAME RN
STREET ADDRESS STREET ADDRESS
CHY-ST-TIP CoY-§T-21

11. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Fosida Statutes . | further certity that the information
indicated on this report is rue and accurate and that my signature shafl 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 trusiee empoweted to execute this report as required by Chapter 608, Forida Statutes. G‘WA’-’
o Fr 8 Mrorrams
: . b o . 2308 -1~
sioNATURE; gl ok L2308 313:417-9771




