FILED
2005 LIMITED LIABILITY COMPANY Jan 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000033923 Secretary of State
1. Entity Name 01-07-2005 90024 005 ****50.00
AMERICAN PATRIOT PROPERTIES, LLC
Principal Place of Business Mailing Address
115 ROYAL PALM BLVD 115 ROYAL PALM BLVD B
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
. City & State - .. ’ City & State . o 4. FEI Numbef™* Appfied For
' T ) T "~ |5¢{Not Applicabie
Zip Country o Courtry 5. Certificate of Status Desied [ Eﬂ%g&gﬁ“"w
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

CGAlLARD',‘l(YLEB +* GP’C’\\ 'Ula) MTKME GaT L ARD

115 ROYAL PALM BLVD Street Address (P.O. Box Number is Not Acceptable) -
FPANAMA CITY BEACH, FL 32408

A ) City FL | Zip Code

8. The ahave named entily submits this statement for 1he purpose of changing its registered office or regislered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sig ! typad or panted harm® of tegistered agent and title it applicably. (NOTE: Registered Agent sigraiure required when reinstaimg)

Filing Fee is $50.00 s ] Make che pavahle C AR -
. Due by May 1, 2005 ST F!onda Department of. Staie .
g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
wWE - { MGRM O Delete THLE O change 1 Addition
NAME GAILLARD, KYLE B NAME
STREET ADBRESS | 115 ROYAL PALM BLVD STREET ADDRESS
CATY-ST-2P PANAMA CITY BEACH, FL 32408 . CITY-ST-2P
TITLE |-MGRM 3 Delete TITLE O Change ] Addition
NAME DENNIS, DONALD MAME
STREET ADDRESS | 4612 BROOKFOREST DRIVE STREET ADDRESS
CATY-ST-2IP PANAMA CITY, FL 32404 GITY-ST-2IP
TTHE T T T MGRM T LT Ooéete-- — fame. ——=f~ .. =~ - . -~ - [Ochange  -[3 Additian
NAME RUTERBUSCH VICTOR L NAME
STREET ADORESS 108 PALM BAY BLVD ' STRELT ADURESS
CTY-5T-2F | PANAMA CITY BEACH, FL 32404 CTY-ST-2P
TMLE [ vetete TTLE . [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2P
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2P ’ CITY-51-2P
- Tme ' ' pelete me CI Change [ Addition
NAME LT HAME 1 -
STREET ADDRESS T " STREET ADDRESS S
CHTY-ST-2P . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I 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 made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. -

‘SIGNATURE: 7/%15 M/{K:SLFG Gasl\nly //5/08 groaey

NATUHE TYPED ORt PRINTED NAME OF , OR AUTHORIZED REPRESENTATIVE Date Daytime Phote #




