2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 11, 2005 8:00 am

DOCUMENT # L01000017080 Secretary of State
1. Entity Name
AMERICAUNITED COMMERCIAL & INVESTMENT LLC 03-11-2005 90053 042 ****50.00
Principal Place of Business Mailing Address
4133 MARINER BLVD 4133 MARINER BLVD
SPRINGHILL, FL 34609 SPRINGHILL, FL 34609
2. Principal Place of Business 3. Mailing Address | |||”IH ||| "m

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-LLC CR2E083 (10/03}

City & Stato City & St 2. FEl Number ' Applied For
SPRING  RILL ?’R[NG— HiLL 59-3750420 Not Appiicablo

ap Country Zi Country 8. Cenificate of Status Desired a '?2 g?q l'::’:éﬂ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- — Nama B N
HODGES, PAUL S
50 S BELCHER RD #115 Street Addrass (P.Q. Box Number is Not Accaptable)
CLEARWATER, FI. 33765
City FL Zip Code

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

SIGNATURE
Signature, lyped or prrled name of registared agenl and iale I aprkcable. {NOTE: Ragisterad Agart signatise required when reinstating) DATE

Filing Fee Is $50.00 Make check payabte to

Due May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 3 pelete TE O Change ] Addition
NAME HAYNES, NANCY C NAME
STREET ADDRESS | 4133 MARINER BLVD STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34609 CITY-$T-2IP
TINLE [ Delete TILE OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-7P
TMLE O Delete TME Dlchange [ Addition
NAME T . T “NAME ’ ’ T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TIME v O Delete TRE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TE [ Delete e {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
orv-st-ze | CITY-ST-2P
e Jo- {1 elete TE [OQchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP

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 fegal effect as if rmade under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repornt as required by Chapter 608, Florida Statutes.

SIGNATURESMM C B orgroe & 3-B-O5 A5a2-5%5-14]

BIGNATURE AND TYPED OR PRINWED NAME OF SIGIING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytkme Phone #




