2007 LIMITED LIABILITY COMPANY FILED

AANNUAL REPORT (AR) Jan 24, 2007 8:00 am

e
DOCUMENT # L00000006861 - (T
. Eniy e - G Secretary of State
I';,“l' 5 g' 01-24-2007 90053 037 ****50.00
AMERICAN PROPERTIES, L.L.C. . % P
\“\‘753..‘.-.‘.:..'.-’-’":
Principal Place of Business Mailing Address
10360 SW 154TH PL STE 34 10360 SW 154TH PL STE 34
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suile, Apt. #, ¢le. Suile, Apl. #, ¢le. 15t MOORE CR2E083 (10/06)
Cily & Stale Cily & Slale 4. FEI Number Applicd For
65-1019955 Not Applicable
Zp Country ap Country 5. Certificale of Status Dosired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VUl ses [z g o 2

Slreel Address (P.O. Box Numbaer is Nol chcplablc)

(0360 SW /5 /Trce # 3

W NIAMMT FL|[%8%Y2¢

LESLIE A, ROZENCWAIG, P.A.
1 S.E. 3RD AVENUE, STE 860
MIAMI FL 33131

8. Tho above namod eniy s_ﬁbm»is lhis slalement for the purpose ol changing its registered oflice or registered agent, or bolh. in the State of Florida. | am familiar with, and accept
lhe obligations of registercéd agenl

SIGNATURE /Z/Sé&;%}z.ﬁue} % ///%)
(NOTE Regetsred Agom smialuriNogfrod when rensiaing) Aie 4

Signalute, typed of pumed nama of egisiarefancrt ane i 4 antlesyle

FILE NOW!!! [FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

i * | MGRM ~ [ Delete e [B/C!mngc [ Addition
NAME VAZQUEZ, ULISES HAMI

ST TADRSS | 15255 SW 108 TERRACE STLEADDNSS | /O 20 S 4 ’S ﬁ/ P/"7C € #3Y

CIY 81 7P | MIAMIFL 33196 .0 | Iy S0P AA LA AN L B 26

It MGRM ' m/DeIele 1t [ Change  [] Addilion
NAMI VAZQUEZ, OLGA NAMI

SINET AN SS | 15255 SW 108 TERRACE STRELT ADDI S5

Sy §1 A MIAMI 5L 33196 oY s

T O pelete nir O Change [ Addilion
NAME NAMI

SIRET T ADDI S5 SIRLL| AUDHESS

CIYs1 A GllY s /R

uni O perete nie [ change  [T] Addition
HAMI NAML

SIHTTADDIESS SIBELTADOINSS

iy siAar CIY $31 /1P

1 O oeloie T [] Change (] Addilion
NAME NAME

SIRTE [ ADDRESS STREETADDRESS

Chy S A GIT S0 Ar

1t [ Delete Tt [ change [} Additicn
NAME NAMI

SIUEL ADDRESS STRILTADDRI 85

CIY-$1-41 CITY &1 A1

11. | heraby certify that the informaticn supplicd wilh Lhis filing does nol qualify for the exemplions contained in Section 119, Fiorida Stalules. | further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal ofioct as if made under oath; that | am a managing member or manager of the
limiled lizbility company or the roceiver or trustee empowered to execute this report as required by Chapler 608, Florida Statulos.

SIGNATURE: LGS0 P66 s - 390

SIGNATURE AND TY ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ET4 eyt Phoue ¥




