FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

2 07997
PgWCNEJmI:’IENT # LO 0000 01-20-2006 90052 Q20 ****55 00
AMERICAN DEVELOPERS, LLC
Principal Place of Business Malling Address
3195 N POWERLIND RD STE 112 3195 N POWERLIND RD STE 112 PR
POMPANO BEACH, FL 33069-1052 POMPANO BEACH, FL 33069-1052 o
T S A0 A TG
Suite, Apt. #, etc. Suite. Apt. #, etc. 01092006  Chg-LLC CR2E083 (14/05)
City & State City & State 4. FE! Number Appiied For
03-0427089 Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired E/gesegg Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
THIRER, MARTIN

2950 W CYPRESS CREEK ROAD STE 102 Street Address {P.Q. Box Number is Not Acceplable)
FT. LAUDERDALE, Fi. 33309

City FL | Zip Code

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 Fiorida. 3 am familias with, and accept
the obligations ot registered agent.

SIGNATURE
Signature, typad o printed name of reagistered ageni and ttle if applicabla, (MOTE: Registered Agent signature required whan rginstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Delete TILE [J Change  [] Addition
NAME HAMWAY, JAMES NAME
STREET ADDRESS | 3195 N POWERLINE RD STE 112 STREET ADDRESS
cITY-ST-2IP POMPANQ BEACH, FL 330691052 CITY-§T-2IF
TITLE MGRM - O Delete TITLE [ change [ Addition
NAME HAMWAY, CAROLE NAME
STREET ADORESS | 3195 N POWERLINE RD STE 112 STREET ADDRESS
CITY-ST-2IP POMPANQO BEACH, FL 330691052 CiY-ST-2ip
TITLE MGRM m TITLE [ Change [ Addition
NAME MCKNQUGHT SMITH, MICHAEL NAME
STREETADDRESS | 3195 N POWERLINE RD STE 112 STREET ADDRESS
Cy-Sr-2Ip POMPANQ BEACH, FL 330281052 CITY-ST 21F
TITLE ' ’ ) Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-2IP
TiTLE O Delete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-51-21P
TITLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S1-21P —~ CITy-ST-2IP

11, I hereby certify that the informalioph supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated gn this repert is tru accurate and that my signature shalil have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t ceiver o frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ e A e 9 s i‘hvan»/ 1-9-6_ 95447231982

BIGNATURE €0 OR PRITED NAME 0?9&‘0 MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE 1 Daytime Phane #

1974 =




