2004 LIMITED LIABILITY COMPANY FILED

~ ANNUAL REPORT Jul 09, 2004 8:00 am
DOCUMENT # 03000032653 Secretary of State
1. Entity
AMERICAN HOMESTEAD INVESTMENTS, LLL.C. 07-09-2004 90091 010 **33.00
Principal Place of Business Mailing Address
18510 BITTERN AVENUE P.0. BOX 826
LUTZ, FL 33558 LUTZ, FL 33548
‘ |1; f | I m \
2. Principal Place ol Business 3. Mailing Address ﬂi | i “ I }
Suiite, Apt. 4, etc. Buite, ApL. 7, o, 0702204 Chg LG CREE0ES (10/03)
Ciy & Sale City & State A FEI Number — Applied For
: _ 7 1105 HAE | Inoropicane
e | Comty “p Countey & Certificate of Status Desired [ *F,iﬁ:",g"""‘*‘
& Name and Address of Cumrent Registered Agem — 7~ Narme and Address of New Hegistered Agent N
——— . Name
MCCALLISTER DANNY E : :
18510 BITTERN AVENUE Street Address (P.O. Box Number is Not Acceplable)
LUTZ, FL 33558 .
City , FL | ZpCoce

8. Theabovenamedem:tysubmnsmlssbatememtormepwposeoicmlmngnsfegnstereddhoeorragﬁeredagmLorbom in the State of Florida. | am familiar with, and accept
Meobhgalmsoireg:szered agent. |

l D

SIGNATURE o

mwpmmdwmwwim {NGTE: Registerad Agent signatise recisrad when remsiaing) DATE
Filing Fee is $50.00
" Due by September 8, 2004
9. ’ MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
e MGRM - [T Delete LE [JChange [ Addition
RAME : MCCALLISTER,‘DANNY E RAMF
STREET ADDRESS | 18510 BITTERN AVENUE STREET ABDRESS
on-5t-7F | LUTZ, FL 33558 cry-s1-20
e i 1 ekt TME ' [Jctange [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
Ty - 57-21P . : CITY-5T- 2P
TE | 7 Delete TME Ochange [ Addtion
NAME ) NAME
STREET ADDRESS | » P, T e e e e STREETADORESS f - e - o LT e e = - .-
CITY-§T-28 - oY 51 2
TME [ pekte e [ Ctange [ Addition
NAME NAME .
STREET ADDRESS : STREEF ADDRESS
EITY-ST-2P CIIY-ST- 7P 4
TE [ pekete TME OJchage ] Addilion
NAME NAME
STREET ADDRESS ‘ STREEY ADDRESS
Y-S ' CITY-ST- B3P
ILE £ Delete me [3ctarge [T Addiion
NAME ) PN NAME
STREET ADORESS ‘ N ’;,,‘ * | smemvavoress | -
CTY-5T-2P Y cmY-sT-79

11. IherebycedlgmatmamfnrmalmmpphedwmmBldrlgdoesndmahfy!orﬁwemtp!mstamdnSechnﬂQDT(SXl) Florida Statutes. Ilwﬂ'lercertﬂyﬂ'lailhenfa'matm
indicated on this report is true and accurate and that my signatura shall have the same legal effect as # made under cath; malfaman'lanagmgmembarnrmanageto!me
limnited liability com or the receiver or trustee empowered 1o execute this report as recuired by Chapter 608, Honida Statutes.

/W oyt 7—7,?009/ 513264

mmmmmmﬂm Dyt Phocss #

SIGNATURE:




