2005 LIMITED LIABILITY COMPANY
- = ANNUAL REPORT

DOCUMENT # L04000009422

1. Entity Name

AMERICAN INDIAN REAL ESTATE DEVELOPMENT, LLC

Principal Place ol Business
9900 WEST SAMPLE ROAD
SUITE 300

CORAL SPRINGS, FL 33065

Mailing Address
9900 WEST SAMPLE ROAD

SUITE 300
CORAL SPRINGS, FL 33065

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90043 007 ****50.00

14002558

ARRUEA 8 AT NI

inci| ace of Business 3. Mailing Address
LS SW 29M Covrd b 5 5.W. 38" Cooat
Sulle, Apt. 4. elc Sufe, Apt. #, etc. 04112005  Chg-LLGC CR2E082 (10/03)
af i ate FEI Num Applied For
%aS“fE FL. Gity SJVLE‘ - 4317-—&74873‘9‘-/ Rt
‘gp 2214 Cobm% A 3 32,1 Y C°m5"y A 5. Cerificate ol Status Desired [ g %y&mmﬂ

8. Name and Address of Current Registered Agent 7. Name and Addross of Noew Registorad Agont

" Gharlett KLine

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

2300 PoRT RoyaLe DR-N. oy

"~ LAUDERDALE FL | &% 0%

8. The above named entily submits this stalement far the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.
SIGNATURE M mt\_n_a S‘I‘AR\Q*\. KL\ME— q" \%"0‘5
Signature, lypad o printed name of registered agerd and i i applicable, {NOTE Registered Agert sghaiwe reguired when reinstating) DATE
Filing Foe Is $50.00 - Make check payable to
Due by May 1, 2005 Floridas Department of State
0. MANAGING MEMBERS/ MANAGERS , 10. ADDITIONS/CHANGES
TmE MGRM Deiete TME ClcChange [ Addition
NAME MADDEN, MICHAEL NAME
STREET ADORESS | 9900 WEST SAMPLE ROAD, SUITE 300 STREET ADDRESS
cmy-sT-2 | CORAL SPRINGS, FL 33065 CITY-§7-2P
TLE MGRM O petete [Octage [ Addition
NAME SYDORKO, PHILIP 44
STREET ADDRESS | 9800-WEST-SAMRLE-ROAB-SURES0 1o l,,c_)g\.g;g‘;'hﬁs Court
oY-SIP | OORAC-SPRINGS-FL-33085 YNV IE Tl . cY-S7-2P
THLE 1 pelete TIRE [ Chamge 7 Addition
e 33314 o
STREET ADDRESS STREET ADDRESS
CmY-§T-2P CIY-ST-2IP
e O etete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S1-2IP
TME [} Detete TE Ol change [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZIP
TMLE [ petete TmE Cichange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CTY-ST-71P

11. { hereby certily that the miormation with this filing does not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal ellect as il made under oath; that | am a managing member or manager of the
limited liability company or thd receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes,

Y4-20-09

SIGNATIHIARF-

Y543/ G495

PIYILI PN DORWO ey

Doy\Ml\ Ea ' YAl



