2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LL01000017079

1. Entity Name -

AMERICAUNITED REALTY LLC

Principat Place of Business

4050 DELTONA BLVD.
SPRINGHILL, FL 34606

Mailing Address

4090 DELTONA BEVD.
SPRINGHILL, FL 34606

FILED

May 02, 2008 08:00 AN

Secretary of State

DO NOT WRITE IN THIS SPACE

A O

04302008No Chg-LLC CR2E083 (12/07)
4, FE| Number Applied For
59-3750426 Not Applicable

O $5.00 aAdditional

8, Certificate of Status Desired Fes Raquimd

8. Name and Address of Current Registersd Agant

HODGES, PAUL S
2189 LOGAN STREET
CLEARWATER, FL 33785

DO NOT WRITE
IN THIS SPACE

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 famillar with, and accept

the obligations of registered agent.

SIGNATURE

Srgnatucs, HyRed & proviad name D segmtaied agerh snd thie § apphcatis

(NOTE: Rapmtered Apact signaturs réqured when renetating) DATE

FILE NOWIN FEE IS $138.75
After May 1, 2008 Fee will bo $538.73

MANAGING MEMBERS/MANAGERS

TTLE
NAME
STREET ADDRESS

MGRM
HAYNES, NANCY C
4090 DELTONA BLVD.

CiTY-5T-27 SPRING HiLL, FL 34608

TILE

NAME

STREET ADDRESS
ity -ST- 7P

TILE

NAME

STREET ADDRESS
CITY-5T-ZP

TMe

NAME

STREET ADDRESS
CITY-ST-2)P

TLE

HAME

STREEY ADDRESS
CITY-ST-21P

TInE

NAME

STRAEET ADDRESS
CITY-ST- 2P

R _

1
<ra
-
a3
(5%
-l
A

DO NOT WRITE
IN THIS SPACE

1. | hareby certify that the information supplied with this filing does not quallfy for the axemptions contained in Chapter 118, Florida Statules, 1 further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trusles empowerad to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE-N Bt 0. VW ai mzss

Y- 36.0% 353-5%5-)9 |

Daie Daytrme Phare #

SIGHATURE AND TYPED ORt pnm'renti)fz OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE
pw



