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2005 LII'VIITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000029301

1. Enfity Name

AMERICAN RESORTS, LLC

Principal Place of Businass

3300 SW 14TH PLACE UNIT 3
+BOYNTON BEACH, FL 33426-9034

Mailing Addrass
3300 SW 14TH PLACE UNIT 3

- BOYNTON BEACH, FL 33426-9034

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc,

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90021 013 ****50.00

-y

MG

Suite, Apt. #, atc.

- 02182005 Chg-LLC CR2E0B3 (10/09)
City & State City & State 4. FEl Numbar Applied For
134221057 Not Applicable
Zip Country Zip Country N . ss'oo Additionat
___ . 5. Cenificate of Status Desired O - Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SCHONE, LARRY T
72 N.E. 5TH AVENUE
DELRAY BEACH, FL 33483

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

RETEE
C

SIGNATURE __"

Signature, typed or printed name of registaned agent and titl # applicable.

{NOTE: Registerad Agent signature required when reinstating)

Filing Fee Is $50.00
Due by May 1, 2005

‘
1

LR

 Make check payabls to
Florida'Dej ant of State

A F

MANAGING MEMBERS / MANAGERS

o 10. ADDITIONG/CHANGES = |
TMLE MGR O Detete TME O Change [ Addition
NAME MULLER, RALPH P NAME
STREET ADDRESS | 3300 SW 14TH PLACE UNIT 3 STREET ADDRESS
CTY-ST-2P BOYNTON BEACH, FL 334268034 ciry-S1-ap
me MGR O oelete TE B Chenge 3 Addition
NAME MULLES, KEVIN NAvE Muller
STREET ADDRESS | 3300 SW 14TH PLACE UNIT 3 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 334269034 CITY-ST-TP
TME {1 pesete THLE [0 Change  [] Aadition
RAME - " NAME - i
STREET ADDRESS STREET ADDRESS
cry-s1-2P CITY-ST-TP
TMLE O Delete TLE O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-ZP
TME O pelets 11113 [ Changs [ Agdition
NAME . NAME
STREET ADDRESS |- A - ~ - e~ M STREETADORESS.). .. - . - _
CITY-ST-2P il T - LCITY-5T-2P .. e - h -1‘1.." P e ot e e s
e it i O Deete TME . it 1 ooer e 1 Change | (] Addition
NAME o HAME ; e ew tereae s
STREET ADDRESS STREET ADDRESS
[H10 25 1 Sl R , . O omesrmp | T T I T T T T

*11. hereby certify that the informafidn supplied with this filing does not qualify tor the examption stated in Section 119.07(3)(i), Aorida Statutg’s. | further certify that 18 information | ™

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 liability company or the receiver or trustee em

ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

Mw:oﬁmm

OR UTED REPRESENTATIVE

N--05

Sol-AH- 374

Daytime Phone §




