2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT '

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # L03000001809

1. Enlity Namg
AMERICAN INVESTMENTS, LLC

01-22-2008 90117 003 ***138.75

Principal Ptace ol Business

11351 NW 35 TERRACE
DORAL, FL 33178

Mailing Address

11357 NW 36 TERRACE
DORAL, FL 33178

60002624

A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. 4, stc.
p 01122008 Chg-LLC CR2ZE083 (12/06)
City & Statiz City & State 4. FEI Number Apphed For
56-2327705 Not Applicable
i Z Countr it
Zp Couniry B v 5. Certilicale of Status Desired [ ?E‘Z‘ggqgg:;'o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg|slered Agent
Name é f_
SRS & COMPANY, LLC . Al A Lewzron
8180 NW 38 STREET. STE. 100 treet Address P B x Num jr is Not Acceptable)
' ’ 2~ ~
MIAMI, FL 33166 k¥ 2L SELAL
City “~_ Zip Code
~ “Poas| FL | 22,24
8. The above named entily submi is siateme r the purpose of changing its registered olfice or regislered agenl, or bolh, in the State of Florida. | am familiar iar ®th. and accept
the obligations ol reqistergs#’agent, /
o/ 0g
SIGNATURE e / / 0
Siynature, |vmh% agen! a~d Mle o aochcaole (HOTE" Regsterad Apec: s)naiare refured woen rainstanng) ESATE
, [
FlLE:E NOW!!! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES |
1LE MGRM 1 Delete TILE [ Change [ Addition
NAME BENZION, ALBERT HAME
STREET ADDRESS | 11351 NW 36 TERRACE STREET ADDRESS
CITY-ST-ZIP DORAL, FL 33178 CITY-ST1-21P
TILE MGRM 1 telete TITLE O thange ] Addition
NAME GONKA RCON MAME,
STREET ADDRESS | 11351 NW 36 TERRACE STHEET ADDRESS
CHTY.§T. 2P DORAL, FL 33178 CIY-SI-2P
THLE [ Detete TMLE D Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADIDRESS
Cuy-s1-21P CITy-51-7P
TILE 7 Delete TIRLE Clchange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IF CiY-§7-21P
TiLE O Delete e [ change {7 Adsition
NAME RAME
STREET ADDRESS - h STREET ADDRESS
CITY.S1-21P CITY-§7-21P
TILE O pelete nme [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2iP
11. [ hereby certily that the inlormation supplied with this liling does nol qualily for the exemplions containad in Chapter 119, Florida Statules. | further certify that the information
indicatec| on this repart is true and accurate and that m ave the same legal effect as il made under oath. thal | am a managing member or manager of the
limired linbility company or the receiver or lrustee te this report as required by Chapter 608, Florida Statutes
SIGNATURE: o /// 9/03
SIGNATURE AND TYPED QR PRINTED NA! G MEMBER, MANAGER, OR AUTHORIZEDR REPRESENTATIVE Date’ Nayhme Phone #

=



