FILED
2008 LIMITED LIABILITY COMPANY May 27, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L01000020622 Secretary of State
1. Entity Name 05-27-2008 90372 038 ***138.75
AMERICAN TRUST, LLC
Principal Place of Business Mailing Address
160 PADDOCK LANE 160 PADDOCK LANE e -9UYUIILS
W. PALM BEACH, FL 33413 W. PALM BEACH, FL 33413 S e
PR S O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 05232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
75-3003893 Not Applicable
Zip Country Zip Countty 5. Certificate of Status Dasired a Eg'ggqlﬁdr:dmmal
8. Name and Address of Curmment Registered Agent 7. Nama and Address of New Rag Agent

Name

NAMIANDEH, AL -
160 PADDOCK LANE Street Address {P.O. Box Number is Not Acceptable}

GREENACRES, FL 33413

City FL l Zip Code

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

SIGNATURE - : :
Signaturs, typed or prnted name of regstered agen: and title f 2pplicable. (NOTE: Regstaned Ageny: sipnaturs requared when reinatatng) ; DATE . vk
FILE NOWN! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
8. ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
THLE MGR ] Detete TME [Ochange [ Aodition
NAME NAMIANDEH, AL NAME
STAEET ADDRESS | 160 PADDOCK LANE STHEET ADDRESS
CTY-ST-2P W. PALM BEACH, FL 33413 CITY-ST-2P
e MGRM O pelete TALE [ change [ Acdition
HAME NAMIANDEH, ANGELA S NAME
STREET ADDAESS | 160 PADDOCK LANE STREET ADDRESS
CrrY-St-2P WEST PALM BEACH, FL 33413 oTY-S§1-2P
THLE [ Delete TME [J Crange ] Acdition
NAME NAME
STREET ADORESS STREET ABDRESS
CIrY-5T-aP CiTY-St-2P
TILE [ Delete TiLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-2P CITY-S7-2P
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
e [ petete TIME O Crange ] Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-ZP CTY-ST-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same lega! effect ag if made under oath; that 1 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 6808, Florida Statutes.

5/23 /6% (5¢1) §54-717

Daytme Phone ¥

SIGNATURE:




