FILED
ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY Sgp 21, 2004 8:00 am
' €

: cretary of State
DOCUMENT # L03000053955 ry
1. Entity Name 09-21-2004 90040 003 ****55 00
AMERICAN HOME LOAN CENTER, L.L.C.
Principal Place of Business Mailing Address
C/0 WILLIAM C, BERRY C/0 WILLIAM C. BERRY “35?,'\,3
4310 SOUTH FLORIDA AVENUE 4310 SOUTH FLORIDA AVENUE ?A \
LAKELAND, FL 33813 - LAKELAND, FL 33813
T e AN RTA AR
Y ;/ZJ,@@ Ao S0 § ST Aot
Suite, Apt. #, etc, . Suite, Apt. #, etc. 09172004 Chg-LLC GR2EC83 (10/03)
City & State City & State ) 4, FEI Number Applied For
[ ale/am ﬂ/’, A Latilend , FT . 93 -203F8 777 Not Applicable
;‘i? &2 Coun%/ g 327!13? £73 Count% 7% 5. Certificate of Status Desired g ?g‘gg&?ﬁjb“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
g Name ’
BERRY, WILLIAM C Sz mC
4310 SOUTH FLORIDA AVENUE Street Address (P.&Y Box Nurnber is Not Acceptable)
LAKELAND, FL 33813
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.
SIGNATURE __ %” il 4 e p///ﬁ*\ - /ﬁ;ﬂ/ &/ 7/ 2 <

Signature, lyped of priffed rame of regisiered agem}ﬁym'd applicable, © {NOTE: Aegistered Agenl abmawre/&ﬁrad when reinstating)

TE A ‘

Filing Feo is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS/MANAGERS 10. ‘ ADDITIONSICHANGES

TIE Mer 3 Delete TMLE O Change [ Addition
NAME b iam © Sy NAME
STREETADDRESS | & 270 5 Fra ol Aue STREET ADDRESS
cvstp | L g /’o,,,d 7 T35/ 3 CITY-5T-7P
L ’ 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS

- CIY-ST-2F e : - - CHY-ST-7P = R s - = - R
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-S7-21P
TE ' " O petee e [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§1-7P : CITY-ST-2F
LE 1 Delete TITLE ] Change {1 Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P ‘ CITY-ST-ZIP

11, 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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

rnited liability company or the receiver or frustee g ered (o execute this report as required by Chapter 608, Florida Statutes.
SlGNATURE %‘ (’ / 5//7/& ; Foo-fvgF-osoo
SIGNATURE mnﬂpeo OR PRINTED NAM?PQGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

7 I



