- FILED
2005 LIMITED LIABILITY COMPANY Mar 01, 2005 8:00 am

DOCUMENT # L04000015254 Secretary of State
1. Entity Name 03-01-2005 90021 009 ****50.00
AMERICAN REAL ESTATE INVESTMENTS OF FLORIDA, '
LLC
Principal Place of Business . Mailing Address
1926 NORTH EAST 36 COURT 1926 NORTH EAST 36 COURT cUuvlbbb(
OCALA, FL 34470 S QCALA, FL 34470 LS
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FE| Number Applied For
,?,0 07‘5 0% 2 3 Not Applicable
Zip Country Zip Country - . $5.00 Additional
6. Certificate of Status Desired | Fee Required
-. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PEGG, DENISE F
1926 NORTH EAST 368 COURT Street Address (P.C. Box Number is Not Acceptable)-
QCALA, FL 34470
City FL ] Zip Cade
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registared agent. -
SIGNATURE
N Slqmmfyped or pnnted name of registered agent and titls if applicable. {NDTE: Ragistarad Agent signaturs required when reinstating} DATE
Filing Foe Is $50.00 Mske check payable to
Dae by May 1, 2005 Florida Department of State
9. i MANAGING MEMBERS | MANAGERS 10 ADDITIONS /CHANGES
TME MGRM O Detete TILE [ Change [ Addithon
NAME PEGG, DENISE F NAME
STREET ADDRESS | 1926 NORTH EAST 36 COURT STREET ADDRESS
CTTY-ST-2IP OCALA, FL 34470 CITY-S7-2P
e O Detete TIMLE ’ O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TME ] Detete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS "= " STREETADORESS - - - . -
CITY-ST-2P CITY-ST-2P
TME [ Detete TIMLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TME 3 Delete TMLE ) [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME . [ pelete TMLE _ O change 7 Additien
(VS B . NAME .
STREETADDRESS | o+ 5 oy oo e, STREET ADDRESS
OMY-ST-2P | o= i, tworn ol CITY-ST-2P
11. ¢ hareby certify that the information supplied with this filing does nat 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 mada under oath; that | am a managing membar or manager of the
limited liability companyr the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes. .
SIGNATURE: 2 CAA A7 -85
SIGNATURE AND TYPED OR PHINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dste Oaytime Phone #




