FILED

2004 LIMITED LIABILITY COMPANY Mar 01, 2004 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name

AMERICAN CAPITAL MARKETSLLC

DOCUMENT # .L02000009729 03-01-2004 90317 009 ****50.00

Principal Place of Business Mailing Address
6511 NOVA DRIVE 6511 NOVA DRIVE
PMB#313 PMB#313

DAVIE, FL 33317 DAVIE, FL. 33317

WG A A

_ o ‘ = o] 02182004No Chg-LLC CR2E083 (10/03)
@@ NQT Wﬁg?g ?‘g ?%“ggg gﬁﬁ@ﬁ . 4. FEI Number Applied For
' o IR 04-3646663 Not Appiicaole

5. Certificate of Status Desired O $5'00 Additional

Fee Required

6. Name and Address of Current Registered Agent

GREENSTEIN, IVAN
5511 NOVA DRIVE #313
DAVIE, FL 33317

SIGNATURE

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

Syriature. typed or prnted name of regustered agent and titie If appucabie. {-OTE: Regstered Agent signature required when renstatng) DATE

Filing Fee is $50.00
Due by May 1, 2004

MANAGING MEMBERS/MANAGERS

STRET ADDRESS | 6511 NOWVA DRIVE, PMB 313
ciry-51-2I0 DAVIE, FL 33317

MGRM
GREENSTEIN, IVAN

STREET ADDRESS
CITY-ST-2iP

STREET ADDRESS
Cmy-S7-21P

STREET ARURZSS
Ciry-81-21P

STREET ADDAESS
O §T-27

NAME i e - T ' -
STRZET ADDRESS Co Sy
Sty isT-7p ’

Ea

110 hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes..1 further certify that the information’

- SIGNATURE!

incicated on this report is true and accurate and thai my signature shall have the same legal effect as if made under cath; that | am a managing member or rmanager of the
limited liability company or jae receiver or frusiee em; ered to execule this report as required by Chapter 608, Florida Statutes

2.-240Y ‘ J

SIGNATLIAE AND TYPED OR PAINTED NMEOF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone f




