2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 09, 2007 8:00 am

g
DOCUMENT # L02000029301
1. Enty N Secretary of State
AMERICAN RESORTS, LLC 05-09-2007 90026 050 ***+*50.00
Principal Place of Business Mailing Address
3300 SW 14TH PLACE UNIT 3 3300 SW 14TH PLACE UNIT 3 UL RV ALATATRS
BOYNTON BEACH, FL 33426-9034 BOYNTON BEACH, FL 33426-9034 :
T e OO0 O A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & Staie 4. FEF Numnber Appiied Far
13-4221057 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desied [ fese ggq Additjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHONE, LARRY T
151 NW 15T AVE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

City FL I 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, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prinlad name ol registered agent and litle it applicable. (NOTE: Ragiste ed Agent signalure requirad when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [T Delete TILE [ change [ Addition
NAME MULLER, RALPH P NAME
STREET ADDRESS | 3300 SWW 14TH PLACE UNIT 3 STREET ADDRESS
Ciry-5t-21IP BOYNTON BEACH, FL 334269034 CITY-S1-2IP
TITE MGR 0X Detete TILE O change [ Addition
NAME MULLER, KEVIN NAME
STREET ADDRESS | 3300 SW 14TH PLACE UNIT 3 STREET ADDRESS
ciry-sT. 2P BOYNTON BEACH, FL 334269034 CITY-ST-71P
e O Delete AL M &2 O change  [32 Aueition
NAME HAME DY 6_].0 TDL\ )
smEETTAnD:Ess STREET Aml):zss 3300 o) 4 PI: e Up e 3
oS- oStz (l.(‘N' 4040 'Bearjﬁ FL.  2343b-903Y4
TILE [ Detete TITLE [ Change [ Addilion
NAME . HaME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CITY-ST-71P
TILE {7 Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51- 2P
WITLE [ pelets TILE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GiTY-ST-7IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lYiability company or the receiver- er-uu-stee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR e 1D %m. u&@na H-27-07

SIGNATUIB{AND]'VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

- { o=
A=y 767



