2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 11, 2005 8:00 am

DOCUMENT #L01000017079 Secretary of State
AMERICAUNITED REALTY LLC 03-11-2005 90053 044 ****50.00
Principal Place of Business . Mailing Address
4133 MARINER BLVD 4133 MARINER BLVD I ATITFRYRERVE
SPRINGHILL, FL 34609 SPRINGHILL, FL 34609
i IR S A LA T
Suilte, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Numbaer Applied For
SPRING- HiLL SPRING H/LL 59-3750426 Not Appficable
zp Country zp Country 5. Certificate of Status Dasired [ fese'ggq“;f:;“m
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent

- ““Name- -

HODGES, PAUL §

50 S BELCHER RD #115 Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765

City FL Zip Gode

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

SIGNATURE

Signatura, typed o printad name of registersd agert and itk ¥ applicabla {NOTE: Registorad Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Dusa May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ veete TITLE {Ochange [ Addition
NAME HAYNES, NANCY C NAME
STREET ADDRESS | 4133 MARINER BLVD STREET ADDRESS
ciy-s1-zp SPRING HILL, FL 34609 CIFY-51-2P
TTLE [ Detete TTLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CATY-ST-2IP
TLE o . Oeee TE ) CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P )
me 7 Detete TME O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cry-sT-2P )
e O pelete TME [JChange  [] Addition
NAME RAME
STREET ADDRESS ] STREEF ADDRESS
CITY-SF-2P ] CITY-$1-ZIp
e e ' [ Detete e ClChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP oAy S5 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)()), 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 oath; that | am a managing member or manager of the :
limited liability company or the receiver or trustee smpowerad to execute this report as required by Chapter 608, Florida Statutes. :

SIGNATURE:

3-8.05  353-585-1§|

Caytima Phana # 1"‘




