. FILED
2 ANNUAL REPORT " May 08, 2006 8:00 am

DOCUMENT # L01000017079 Secretary of State
1. Entity Name _OR- ok ok ok
AMERICAUNITED REALTY LLG 03-08-2006 50033 002 777750.00
Principal Place of Business Mailing Address
4133 MARINER BLVD 4133 MARINER BLVD
SPRINGHILL, FL 34609 SPRINGHILL, FL 34609
TP s AR FARTAR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3750426 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired 0 Ei'ggq‘ﬁfe‘gum'
6. Name and Address of Cumrent Registored Agent 7. Name and Address of New Registered Agent
Name
HODGES, PAUL & St tAde a\‘u:\/\o\ 8 SN bH QN?A? = as;l )
50 s BELCHER RD #1 15 ree ress 0X Number 1S Nof cept 5]
CLEARWATER, FL. 33765 2189 Loaan St
Gi -
YMearpader FL | ¥5%e5

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 Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signatum, typed o printed narie of registered agent and 1itte if applcabla [NOTE: Registered Agent signaiure required when reinalating) DATE
Flling Foe is $50.00 Make check payable to
Due by Septamber 8, 2006 Florida Department of State
9., MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIRLE MGRM [ pelete TIE [ Change  [[] Addition
NAME HAYNES, NANCY C NAME
STREET ADDRESS | 4133 MARINER BLVD STREET ADDRESS
CITY-§7-71P SPRING HILL, FL. 34609 CITY-ST-2P
TmEe [ Delete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2P CITY-5T-2P
TITE O peete TRE [T change L] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP oy-ST-2P
TME O Delete TME [ change [ Addition
KAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-sT-2IP CITY-5T-21P
TE [ peigte TILE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-5T-2P
TLE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered to execute this raport as raquired by Chapter 608, Florida Statutes.

SIGNATURE: wiwe S Mo ees Noaney O Hopnes  S-4- gtp 25a- Lekle-4355

SIGNATURE AND TY| mﬂms OF SIGNING ﬂAGINB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phono #




