2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Apr 26,2004 8:00 am
DOCUMENT # L02000027844 s ecret,ary of State

1. Entity Name -
AMERICAN REAL ESTATE GROUP, LLC 04-26-2004 90063 018 **#+50.00

Principal Place of Business Mailing Address
P.O. BOX 18866 P.O. BOX 18866
PANAMA CITY BEACH FL 32417 ' PANAMA CITY BEACH FL 32417 ‘
13320 PANAMNCETY Beack Paaviony
Suite, Apt, #, elc. Suile, Apt. #, etc. MOORE CR2E0B3 (11/03)
\o\
City & State City & State 4. FE! Number Applied For
PANRM A CI"" BE'A CH \ FL o NO-T APPLICABLE Not Applicable
Zi Country * 7 Zip Country : _ $5.00 additionat
3% #I % W SA §. Certificate of Status Desired 3 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggsgi.;%g\?gT Strest Address {P.0O. Box Number is Not Acceptable)

PANAMA CITY BEACH FL 32413

City FL Zip 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, anc accept
the obligations of registered agent.

SIGNATURE
Signalure, wped or printed nama of registered agent and ttte f appicable. [NOTE: Regisiered Agent signature required when (enstatng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME * MGRM [ pelete TLE [J Change [ Addition
HAME 7> ROBERTS, DON NAME
STREET ADDRESS | P.O. BOX 18866 ' STREET ADDRESS
- CITY-ST-2iP PANAMA CITY BEACH FL 32417 CiTY-S7-2IP
TITLE ‘ 1 Delete TITLE [J Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-S7-71P : CITY-3T-21P
TITLE : 7 Delete TITLE [J Change [ Addition
SNaME_ . | . L —_—— ol e~ o e NAME _— - . a e . p mee
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE . 1 Delete TITLE . " [cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ’ GITY-ST-2IP
TILE ’ - O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-7IP
TIMLE ) C Delete TITLE (3 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the infarrnation
indicated on this 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 hability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )O\& QOQW— | 3/23/0‘_# (850)230-1185

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phane #




