FILED

005 LIMITED LIABILITY COMPANY
.2 ANNUAL REPORT Jul 14, 2005 8:00 am
DOCUMENT # L02000029016 Secretary of State

1. Entlty Narma 07-14-2005 90017 017 ****50.00

AMERICA TRUST, LLC

Principal Pace of Business Mailing Address
2714 REW CIRCLE 2714 REW CIRCLE
300 300
OCOEE, FL 34761 US OCOEE, FL 34761 US ‘
T T
L W 0AKLAYDAVE |Po - Boy /pdp :
Suite, Apt 1, etc. Suite. Apt. #. etc. 01102005  Ghg-LLC CR2E083 (10/03)
City & S'ta!e . City & State . 4, FE! Number Applied For
O AKLANY D | FLORIDA ORLLAND , Flokipy 01-0751277 Not Appiicabie
Zip Country zZip ' Country ) $5.00 Addttional
; 5. Certificate of Status Desired ]
Y7éo-rou0l U -5 4. U740 oY WS A cale of Stdlus Desi Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg —
DENT, TRACY DenvT, TRACY
2714 REW CIRCLE, SUITE 300 Street Address (P.O. Bbx Number is Not Ac'ceptabte)
OCOEE, FL 34761
A W OARLAND _ AVE
City Zip Cod
OAKL AP FL I?#?Zo ~/0Y
8. The above named enlity submits this statement for the purpose of changing its registered offic igtered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. K——-
sonature ] PACY DT (- 10~ 08
Sighatire, typed of frinted name of ragistarad agent and e it applicable. {NOTE: Req;lww siQhature requited when reinetatng) DATE
=
Filing Foe is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O oeiets TME U Change [ Addition
NAME ETCHISON, MICHAEL J NAME
STREET ADDRESS | 5801 MARLEON DRIVE STREET ADORESS
CITY-ST- AP WINDERMERE, FL. 34788 CTY-S1-2P
e MGRM CJ Delete g Otwe [ Adliim
HAME DENT, TRACY NAME
STREET ADDRESS | 8992 CRICHTON WOOD DRIVE STREET ADORESS
CITY-St-2P ORLANDO, FL 32819 cy-51-2P
TLE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onnY-ST-2P CTY-51-2P
TFLE [T Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-T-29
THLE O Detete TLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-S1-1P
Lyt . ([ Detete HILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-BP GITY-ST-2P

11. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Ftosida Statutes. | further certify that the information
indicated on this report is trua 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 liabllity company or th iver offrustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 T Racy VEIT /-10-05  3H 27133

TURE OR PRIMTED NANE OF v/ ATIVE Dt




