2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000033033

1. Entity Name

AMERICAN STAND, LLC

Principal Place of Business

1350 HIDDEN CIR. E.
SARASOTA FL 34243

Mailing Addrass

1380 HIDDEN CIR. E.
SARASOTA FL 34243

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Sude, Apt. #, elc.

FILED
Aug 30,2007 08:00 Al
Secretary of State

\

~

LT .

Suile, Apt. #. etc. 2nd MOORE CR2E083 (4/07)

- |
City & State Cily & State 4. FEI Mumber Apphed For '

NO-T APPLICABLE TRy T—
Zp Country Zip Country » $5 00 Additional
3 f si .
5. Certificate of Status Desired M Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YANCEY, RON
1350 HIDDEN CIR. E.
SARASCTA FL 34243

Street Address (P O. Box Number 1s Not Acceptable}

City

FL ’ Zip Code

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

the abligalions of registered agent

SIGNATURE
Signalw e, typod of pontad name of regsiered agant and nie o applicable [NGTE. Ragsiered Agenl egnature fequied when romsldnng) DATE
B PO T g S T 7
ILE NOW!!! :FEE:IS,$50.00
3 L
Iorld?fDepartmenl
LA

; er.5, ‘

3 Dl
8. MANAGING MEMBERS / MAN ADDITIONS / CHANGES
THLE MGRM [T oelete [ Change (7] Addition |
NAME YA NAM| . -

NCEY, RON R ; LW 2

STREET ADDRESS-|613 21RD EAST STREET ADDRESS e ,5;*‘:‘,;-‘:;” f:;ﬁﬁﬁ?‘ 19 BE
arv-s1-2P  (BRADENTON FL 34208 CITY-87-ZiP S TR ST S5
THLE 1 Delete TITLE [ Change  [] Addution
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S5-2IP CITY-ST-2IP ‘
LE 3 Delete TME [ Change [ Addition _ _‘
NAME i - ) e A T - i - ‘
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP |
THLE 3 Delete TLE [ crange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71p
TILE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-5T-21P CITY-ST-2iP
TiTLE [ peete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-71P CITY-ST-2P

11. | heresy certily thal the information supplied with this fling does not qualify tor the exemptions contained in Chapler 119, Flonda Statutes. | luriher certily that the information
indicated an this report1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
l:imited liability company or the receiver or trustee empowered 1o execute s reparl as reguired by Chapler 608, Florida Statutes.

SIGNATURE: f‘”” /(44/’468/4-—

/ 94/).333-4/60

SIGNATURE AND TYPED QR PRINTED NM CF SIGNING MANAGMMEMEER. MANAGER, OA AUTHORIZED REPRESENTATIVE

T/t e

naywﬂu Phane #



