_2008 LIMITED LIABILITY COMPANY FILED

-,

ANNUAL REPORT ——, May 22, 2008 8:00 am

DOCUMENT # L07000121693 .
1, Extyane Secretary of State
AMPROP VENTURES DELEON, LLC 04-21-2008 90315 027 **%138 75
Principal Place of Business Mailing Address
12950 RACE TRACK ROAD 12950 RACE TRACK ROAD
SUITE 201 SUMTE 201
TAMPA, FL 33626 US TAMPA, FL 33626 US
B RS A0 UM
Sufe, Apt. 4. elo. Sutte. Apt. 8, et 04042008  Chg-LLC ~  CR2E083 (12/06)
City & State City & State 4. FE) Number Appligd For
- /52 4TS5 Not Appiicable
zZip Country Zp Country " ; $5.00 asditional
5. Cenificate of Status Desired c Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Neme
SCHOESSLER, ERIC A
12850 RACE TRACK ROAD Street Address (P.QO. Box Number Is Not Accaptabls)
SUITE 201
TAMPA, FL 33626
City FL | Zip Code
8. The above named entity submits this siatement for the purpose of changing its registared office o registered agent. or both, In tha State of Florida | am tamiliar with, 8nd accept
the ohligations of registered agent.
SIGNATURE
SAgNtUre, Ty OF i) inTep ool ‘agard and e ¥ {NOTE: Moot Agent sigrature Pecred when reinscatng) DaTE
FILE NOWIN FEE IS $138.75 CT .7 iaske chack payable to. -
After May 1, 2008 Fee will be $538.75 . - Florids Department of State
. MANAGING MEMBERS/MANAGERS 0.  ADDITIONS GHANGES
me MGR O petete TOLE Octange [ Addition
NAME SCHOESSLER, ERIC A HANE
SWREET ADDRESS | 12850 RACE TRACK ROAD, SUITE 201 STREET ADDRESS
cy-s1-ze TAMPA, FL 33626 CITY-S§1-1p
TnE 3 Detete e Octenge {7 addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
CATY-ST-20 CTY-$1-28
e [ Ceerr TME O crange [ Addition
NAE NAME
STREET ADDRESS STREET ADORESS
CAY-ST-2P CITY-ST-2P
M Do - -gme- —|—-- -~— - - — - —- FCume [JAoion
NAME NAME
STREET ADORESS STREET ADDRESS
oY -5T-2P CImY-S1-2P
TME O peiete e O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIiY-§T-2P Cmy-S1-2P
TITLE 1 Deiete g O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-S1-29
11. | hereby certify thai the information supplied with this filing dioes not qualily for the examptions contained in Chapter 113, Florida Siatutes. | further certify that the information
Indicated on this repoft is true and accurale and that my signature shall have the same lagal efiscl as if made under cath; that | am a managing member or manager of the
limited liability company of the raceiver or trusiee empowered (o execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: _CoBY Y/ for
SKINATURE AND TYPED OR MAME OF WEMBER, W% OR AUT REMAESENTAITVE [+ Deytime Prone §




