w

2004 LIMITED LIABILITY COI_"TPA“@Y :

ANNUAL REPORT

FILED

DOCUMENT # L03000025736

1. Entity Name

AMERICAN ENDEAVORS, LLC

Secretary of State

02-02-2004 90208 049 ****50.00

Principal Place of Business

5213 RIVER PARK VILLAS DRIVE
ST. AUGUSTINE, FL 32092

Mailing Address

ST. AUGUSTINE, FL 32082

5213 RIVER PARK VILLAS DRIVE

Feb 17,2004 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, atc. 01072004 Chg-LLC CR2E0S3 (10/03)
City & Stale City & State 4. FEI Number Appliad For
S56-232711T64 5 Not Applicable
Zip Country Zip Country ) $5.00 additional
_ 5. Centificate of Status Dasired O Fee Required 7
6. Name and Addross of Current Registered Agent 7. Name and Address of Now Reglistered Agent
' Name -

CLARK, BRIAN P

“5213 RIVER PARK VILLAS DRIVE™
ST. AUGUSTINE FL 32092
—ea

—_— e A

e T e G

P e

- Straet Addrass (P.O. Box Number is Not Acceptable) - -

s E E LS e ST R S N 7
Clty FL l Zip Code

the obligations of registered agent.

SIGNATURE

§. The above named enlity submits this statament for the purpose of changing its registered office of rogistered agoent, or both, in the State of Fiorida. | am familiar with, and accept

Sigrature, typed or prinled name of AL mad e i (NOTE: Registered Agenl signature requinic whir resLating) BAIE
Filing Fee is $30.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TmE MGRM 0 Dekete WMLE [J change  [J Addition

NAME CLARK, BRIAN P RAME

STREETADDRESS | 5213 RIVER PARK VILLAS DRIVE STREET ADDAESS

ciry-st-a9 S57. AUGUSTINE, FL 32092 ) CITY-SF-2P

me O etz me O Change {7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-87-2P

T O ekt me Ocnge O3 Addition
NAME NIME

STFEET ADGRESS STREET ADDRESS

CITY-57-20 . CITY-S1-2P ) ‘
~THILE * © - pete = TME—— |~ e - —~[2) Ghange -~ [J Addition .
HAME NAME

STREET AGDRESS STREET ADORESS

GTY-ST-IP CiTY-$T-2P

TME ] petere LT Dcage O Addition
L S R, L T e e F S - Do - NAME . L1 P —a = T SRECL VIS N ;.
STREET ADDRESS 2 e prr ey b = s # i
CIrY-ST-2P 3 CaTY-ST-21P

me O permee e - - « DOcrange O Addikn
HAME NAME

STREET ADDRESS $TREET ADDRESS

CIrY-ST-2P CITY-ST-2P

SIGNATURE: Qfg)\j{—

11. | hereby ceriify that the Information supplied with this filing does not quality for the exemption stated in Section 113.07(3){i}, Florida Statutes.  further certify that the Information
Indicaled on this reporl is rue and accurate and that my signature shalt have the same legal effect as if made und
Emitled liability company of the recelver ¢r trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

es oath; thal | am a managing member or manager of the

zlz)oq Qo= 742 Jv 72

BIGNATURE AND TYPED Ofl PRINTED NAME OF SIGMING

OR AUTHORZED REPRESENTATIVE Dayiime Phoos #




