2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 07, 2005 8:00 am

DOCUMENT # L01000001065

1. Entity Name
AMERICAN INVESTL.C.

Secretary of State

01-07-2005 90022 Q40 ****50.00

Principal Place of Business

Mailing Address

992 TAMIAMI TRAIL 992 TAMIAMI TRAIL
SUITE A SUITE A
PORT CHARLOTTE. FL 33953 US PORT CHARLOTTE, FL 33953 '
s s T AT
Suite, Apt, #, etc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
59-3704128 Not Applicable
LS Courtry Zip Country 5. Certificate of Status Desired- O ?eseggq L‘:ge‘gm”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name

CHADBOURNE, KENNETH J

992 TAMIAMI TRAIL

Street Address (P.O. Box Number is Not Acceptable)

SUITE A
PORT CHARLOTTE, FiL 33953

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registéred
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, end accept

Signature. typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS - 10. ADDITIONS/CHANGES
TITLE MGRM - 7 Detete TITLE O Change [ Addition
HAME CHADBOURNE, KENNETH J : NAME
STREET ADDRESS | 27078 HARBCUR QAKS BLVD. STREET ADDRESS
CITY-ST-7P PUNTA GORDA, FL 33983 CITY-ST-2IP
TITLE MGRM O pelete TITLE [J Change [ Additien
NAME FINANCE & ESTATE CONSULTING GROUP L.L.C NAME
STREET ADDRESS | 5004 S.W. 21ST. PLACE STREET ADDRESS
_ary-st-2p | CAPE CORAL, FL. 33914 CITY-57- 2P
:.::ni _ e ) [:I [?elele ;HLE f\’\s\’ \"f'% . d L LC. [ Change MMdﬂion
AME - TN T o . . .
STREET ADDRESS strezr ooeess |4 20 Sy g D hwe
CITY-ST-2IP CIvY-ST-2P CASOMm.F|.- 2 9’—19
e 7 Delete THLE - “ Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IF COY-ST-21F
TITLE 7 Delete TITLE [Jchange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2P
Tme [J Dekete nE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-§T1-ZP CITY-§T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statites.

SIGNATURE: /%4‘\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

_HI-955-1100

Daytima Phone #




