2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Jan 22, 2007 8:00 am

DOCUMENT # L04000003932 Secretary of State
1. Entity N
AMnElly?]én:N HOMES, LLC 01-22-2007 90250 011 ****55.00
Principal Place of Business Mailing Address
2567 N TOLEDO BLADE BLYD, UNIT 2 2567 N TOLEDO BLADE BLVD, UNIT 2 bUULV4 UL
NORTH PORT, FL 34289 US NORTH PORT, FL 34289 US
R INAAARE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0994445 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ?ese' ggq 3?:;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRELL, DONALD J W. Kevin Russell
1776 RINGLING BLVD. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236
14295 South Tamiami Trail

Cit Zip Cod
Y North Port FL i3'34%{5?7‘

8. The above named entity
the obfigations of regist

Mewt for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

W Kevin ?uss.: (l /m'm? 07

SIGNATURE
Thie. (NOTE, Registered Agent signature requilbd when reinstaling)

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete TITLE [J Change  [] Addition
NAME AMERICAN PARTNERS HOLDINGS, LLLP NAME
STREET ADDRESS | 2200 HICKS RD, STE 101 STREET ADDRESS
CITY-ST-ZiP ROLLING MEADOWS, IL 60008 CITY-S3-2IP
TITLE O pelate TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
LE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP GITY-§7-7IP
TITLE O velete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ cChange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowerg xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:,/M 7. W Ufiun.n) W. simmgnone [-12-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, C& AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




