2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 27, 2008 08:00 AN
DOCUMENT # L01000021619 slass ' Secretary of State

1. Entity Name

AMERICAN LEISURE RESORTS OF FLORIDA, LLC

Principal Place of Business Mailing Address
429 LENOX AVE. 429 LENOX AVE.
MIAMI, FL 33139 MIAMI, FL 33139

AR

05132008 No Chg-LLC CRZE083 (12/07)
4, FEI Number Applied For
) 22-3849754 Not Applicable
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in tha State ol Flonda | am familiar with, and accepl
the cbligations of registered agant.

SIGNATURE

Signatre, typed or printed naune of regisiared agent and iitle if spplicabla. {NOTE: Registered Agent signature required when rensialing) DATE

FILE NOWIII FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S.. the limited L0000 IH'“ 'J4q
Due by September 12, 2008 liability company did not receive the prior notice. 0E/D4..08-20020-004 132,75
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11, 1 hereby cerlllx that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 118, Florida Statutes. 1 1urlher certily that the information
indicated on this report is true and accurate afd that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company of the receivey, or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S)i3 } rS 305-3373200

HIGHATURE DGD/"PED OR ’P‘INTED#AIE OF SIGNNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE [ DA & Daytime Phore #




