2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # L02000013657

1. Enuty Name
AMERICOM REAL ESTATE, LLC

Principai Place of Businoss

102 COMMERCE WAY
SANFORD FL 32771

Mailing Address

102 COMMERCE WAY
SANFORD FL 32771

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Addross

FILED

Apr 12,2007 08:00 AM
Secretary of State

AN

Suile, ApL. #, eic. Suile, Apt. #, olc. 1st MOCRE CR2E083 (10/06)
City & Slate City & Slale 4, FEI Number Applied For
03-0462277 Not Appheable
"2 Coun z Count iti
P curiry P ountry 8. Certilcalo ol Slalus Desired a $5'00 Additional
Fee Required
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

RUCKER, CHARLES W
50015TRAWBRIDGE TERRACE
APT 207

SANFORD FL 32771

Street Addross (P.O. Box Number is Nol Acceptabla)

City

FL \ Zip Code

8. The above named entity submits this statement for the purpese of changing its regislered office or regislered agent, or both, n the State of Florida. | am familtar with, and accopt

tha obligations of registerad agent.

SIGNATURE
Sgnalure, lyned or printed name of regislared agenl and hila ¢ applcable. (NOTE: Regisiesed Agent signature raquirad when ieinslaking) DATE
FILE NOW!I! FEE IS $50.00.. .
Make Check Payable to Florida Department of State
" Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
e MGR [ Deleto TITLE [ change (] Addilion
NAME RUCKER, CHARLES W'MGR NAME HOOD007T02543
STRILI ADDRESS | 102 COMMERCE WAY STREET ADDAESS 04/20/07-80146-002 50, 00
eny-$1-2Ip SANFORD FL 32771 CITY-S1- 2P
TIfLE O pelete TILE [l change  (J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
LY - ST- 219 CITY-ST-2IP
TE O Delete e [ change [ Addtion
NAMT, NAME
STRILT ADDRESS STHEET ADDRESS N
CITY-S1-21P CiTy-sI-ZIP
TIRE O Delete ME [ Change [ Addition
NAME NAME !
STRFET ADDRISS STREE] ADDRESS
CITY-SI-7iP CITY-51-2IP I
il 71 pelete I1LE [ change [ Addilion
NAML NAME
SIRLET ADDRESS STREET ADDRESS
CHlY-S8T1-2IP CITY - ST-71P
Tine I Delete e [ Change [T Addition
NAML NAME
SIRLET ADDRESS STREET ADDRESS |
CITY-51-7IF CITY-51-21P

11. | horeby certify thal the information supplied with this filng does net qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is truo and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or lrusleo ecmpowered (o execule lhis report as required by Chapler 608, Florida Statulos.

i)qu

SIGNATURE:

SIGNATURE AND

NAME OF BIGNING’MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

et~

“Lﬂ. “)auﬁaqa\

Caytima Phone ¥

0]

Daie




