D FILED

Mar 25, 2004 8:00 am
2004 LIMITED LIABILITY SOMPANY Secretary of State

03-25-2004 90217 Q11 ****55.00

DOCUMENT # L03000035812

1. Entity Name

AMERICAN BANK & TRUST, LLC

Principal Place of Business Mailing Address
320 NW 43RD STREET 2075 CENTRE POINTE BOULEVARD ‘ (‘ D
GAINESVILLE, FL 32606 TALLAHASSEE, FL 32308 1/\0
P v A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132004 Chg-LLC CRPEOS3 (10/03)
City & State City & State 4. FEI Number Applied For
26-02%65 6A Not Applicable
Zip Country Zip Country . ’ .00 Additional
5. Certificate of Status Desired = ?Se Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . ——
GARRITY, RYAN O Eiest Aovieoe BT \ialeg L Avc.
2075 CENTRE POINTE BOULEVARD Street Address {P.0, Box Nymber is Not Al eptabl
TALLAHASSEE, FL 32308 2095 Cewkve o e P‘R_.\v.'\\r-‘ 1Y) Q.Yd
City =37 Zip Code
\(L\\Q.\\.a.rsee FL| %0&‘10?( ;
8. The above named entjpy submits this statement fog, the purpose of changing its registered office or registered agent, or beth, in the State of Flonda. | am familiar with, and accept’
the obligaticns ¢ ered agoef

% -

SIGNATURE d
istared Agent sifna

‘;‘,’w/z 2 /4

Flllni;ee Is $50.00

Dua by May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O telete TLE [ Change [ Addition
NAME FIRST AMERICAN AFFILIATES, INC. NAME
STREET ADDRESS | 2075 CENTRE POINTE BOULEVARD STRECT ADDRESS
GITY-51-2P TALLAHASSEE, FL 32308 CITY-57-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-ZP
TALE O Delete MLE [ change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
OITY-5T-7P CITY-57-2P
Tme [ Detete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TMEe [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY-ST-2P

11. | hereby certify that the information sl
indicated on this report is true al
limited liability company or t

ied with this filing does nct qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am a managing membeger manager of the
eceivglor trustee mpowered to execyte this report as required by Chagter 608, Flogida Statutes.

SIGNATURE:

SIGNATURE AND TYPEC QN £AINT




