FILED
2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am

ANNUAL REPORT S ¢ F Stat
DOCUMENT # L04000029710 ecretary o ate
05-16-2005 90040 Q27 ****50.00

1. Entity Name
AMERICAN DREAM REALTY (USA) LLC

Principaf Place of Business Mailing Address
1251 SEMINOLA BLVD. STE 100 1251 SEMINOLA BLVD. STE 100
ORLANDO, FL 32707 ORLANDO, FL 32707

8932

/0Y2 SEpMINOLA PLYD. | /DY3 SEMINDLA BLUD.

Suite, Apt. #, etc. Suite, Apt. #, stc. 05112005 Chg-LLC CR2E083 (10/03)

City & State 4. FEI Number Applied For

Casserbeeey, FL  |CRSELRECRY FL O IDL0Y SR o hoploaDs

Zip Country Zip Country

& 7_6 7, (// S A ,53 ’~7LD ? US ’4_ 5. Centificate of Status Desired O gese'ggu‘?ird:ci’tional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name A -
HIRST, PHILIP TANET SCpAARE
1251 SEMINOLA BLVD. STE 100 Street Address (P.Q. Box Number is Not Acceptable CF
ORLANDO, FL 32707 2919 WMADIAG LERINHELLACE
City Zip Cod
VI EPO FL | 25% 40

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

the obligations of registered agent.
SIGNATURE ___5 d’%o‘; o5
Signature, typed of printed name of regisiered agent and title if appp€abie. (NCTE: Registered Agent signature required when reinslating) / DATE
7 -

[d
Fillng Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. » MANAGING MEMBERS/MANAGERS 10, c. ADDITIONS | CHANGES ’
TITLE MGR O Detete me - - ! [ Change [ Addition
NAME .HIRST, PHILIP NAME
STAEET ADDRESS | 14207 SQUIRREL RUN STREET ADDRESS
Cry-sT-2P ORLANDO, FL 32828 CITY-ST-ZIP
TIMLE MGRM [ Detete TIE [Jchange  [J Addition
NAME HIRST, HAROLD NAME
STREET ADDRESS | 3807 EDLAND DRIVE STREET ADDRESS
cIY-ST-21P ORLANDO, FL X CITy-ST-2IP
TITLE MGRM %De[g]e TITLE i [ Change  [] Addition
NAME SHERWOOQD, RONALD NAME
STREET ADDRESS | 2615 SOUTH GOLDENROQD RD STREET ADDAESS
CMY-ST-2P ORLANDO, FL 32822 CiY-ST-2IP
TILE 7 Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P Gmy-87-2IP
THLE 2 velete TITLE O change (T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
TITEE 1 belete TIMLE [ Change  [] Additien
NAME . i NAME
STREET ADDRESS B STREET ADDRESS
cmy-st-z0 . - CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify 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 thal my signature shal! have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

™

SIGNATURE: ;//ﬂ_r #07-478 3 3]

ATURE AND TYPED QR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




