FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT

DOCUMENT # L02000002025 ecretary of State
1. Entity Name 04-22-2004 90352 003 ****50.00
MERICAN, LLC.
Principal Place of Business Mailing Address
420 NE 3RD STREET 420 NE 3RD STREET 4 05 0 2 9 9
FORT LAUDERDALE, FL 33301 U$ FORT LAUDERDALE, FL 33301 US 2
% Fnceg Placs of Busiess 3. Maiing Addrees ”““I“ Iu Il“l Ill" llm “\" Ilm “m “Hl”m Il\ll “|I| l““l m |I||
ED THESTA wAY 8 FIESTA LAY
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FEI Number Applied For
'-F—T LALD&QDQ LE.! FL F‘T- LﬁbO&QD‘H-& '71:1._. 30-0112099 Not Applicable
é%Sol Cou:jrys ga)fs ol ergys 5. Certificate of Status Desired | ?Eeggq L‘::’;ﬁdﬁ""al
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
" THIES, JAMESF = ) i oo
2732 N.E. 2TTH COURT Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
City FL | Zin Code
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 agcept
the obligations of registered agent.
SIGNATURE
Signature, typsd or printad name of regisiered agam and tle if applicabla. (NOTE: Regislared Agert signatuce requirad when reinstating) DATE
Filing Fee is $50.00 ' .+ ' . " MakeCheck payable'to: ' .
Due by May 1, 2004 %+ -, Florida Department of State. """ 1.
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONSICHANGES
TmE MGRM [ Delate TME e MO, PThange [T Addition
NAME THIES, JAMES F NAME TAMES - 7Thres
STREETADDRESS | 420 NE 3RD STREET STREET ADDRESS 68 FresTr oven 7
orv-sT-2f | FORT LAUDERDALE, FL 33301 oITY-§1-2P — LAvD. L 2x3d4y
TME MGR [ pelete® TmE MG EfChargse [ Addition
NAME THEIS, WILLIAM F JR NAMSE whham + Thies
STREETADDRESS | 420 NE 3RD STREET STREETADDRESS | & § 7 £ G 704 tvnt]
on-sT-7° | FORT LAUDERDALE, FL 33301 CITY-5T-2p Ff bAvd. L <30,
TME 7 pelete TIMLE . ) [ change [ Addition
NAME NAME
STAEET ADDRESS - - - - STREET ADDRESS - - . s ..
CIvY-ST-ZIP CITY-ST-2IP
TIME [ elete TITLE [ Changs - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-7P
e O Delete Tine [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ bekte TME [T Change  [J Addition
NAME NAME
STAEET ADDRESS STREEV ADDRESS
CATY-ST-7P CITY-ST-ZIP
11. thereby 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 thig report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company@yr the recememor trustes,empowered 1o execute this report as required by Chapter 608, Florida Statutes.
; ) < —
SIGNATURE: { Wiliqam F Thies dhlsy GSY Hg7-92¢/
SIGNATURE A] PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato ‘Daybrme Phons #

7/



