2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

ecretary of State

DOCUMENT # L040000039

1. Entity Name
AMERICAN HOMES, LLC

32

04-26-2005 90021 021 ****50.00

Principal Place of Business

1776 RINGLING BLVD.

SARASOTA, FL 34236 US

Mailing Addrass

1776 RINGLING BLVD.

SARASOTA, FL 34236 US

LT

2. Principal Place ¢of Business 3. Mailing Addrass
251 N, Toledo Blade, Bivd. 12567 N. Toledo Blode. Bivd.
Suite, Apt. #, elc, Suite, Apt. #. etc.
. ' 04192005 Chg-LLC CR2E083 (10/03
Unit 2 Unit 2 ¢ (oo
City & State City & State 4. FEI Number Applied For
Nov+h Port, Fi North Rort, Fl 20-CQ4~ Y8 Not Applicable
Zip Country Zip Country " ; $5.00 Adaiticnal
5‘4 2.?01 3 L’I 2,‘?‘3 u 5 5. Cenificate ot Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HARRELL, DONALD J

1776 RINGLING BLVD.
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement tor the purpase of changing its registereg
the obligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. Signature, Iyped of printad name of registerad agent and title if applicable,

(NOTE: Registered Agent signature raquired whan reinstating)

DATE

Make check payable to

Filing Feea is $50.00
Due by May 1, 2005 Florida Department of State
(X MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TmE : O vetets e MG RM O crarge X0 Adeiton
NAME HAME Hmerican Partrers Holdings, il P
STREET ADORESS sweeTaooness | 220x¢0 Hicks Rd., Suite 1O
CIrY-sI-ap or-sT-ak - | Rollyng Meo, rlruaﬁ, L (H00R
e O Detere TIME ~ [ change [ Addition
NAME NAME
STREET ADORESS STHEEY ADDRESS
CITY-S1-7IP CITY.ST- 2P
TILE O pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-7iP
TITLE O Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-2IP
TIRE O Detets TLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2p
TITLE 3 petete TITLE [ ¢hange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sig FII e shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Yability company or the receiver of trustes emp

RAmerican

SIGNATURE:

# executs this report as raquired by Chapter 608, Florida Statutes.

W Glambione &P 419 |98

SIGNATUAE AND TYPED OR PHINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




