FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000051123 ' 04-26-2005 90021 022 ****50.00

1. Entity Name
AMERICAN LAND ACQUISITION, LLC

Principal Place of Business Mailing Address
1776 RINGLING BLVD. 1776 RINGLING BLVD.
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
s T s v R
25 1N Toledo Blade Byl | 2290 Hicks Rd.
Suite, Apt. #, elc. Suite, Apt. #, etc.
. . 04192005 - 1
Um+ 2 6Ui+¢. 1O Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For
North Port, FL Rolli ng Meadowns | 1. 20-13%87931 Not Applicable
Z)‘ZJIDZ.?‘-\ (ijmg LPZ(I; J@ CGLgrv 5. Certificate of Status Desired O gi.gg‘lﬁ::;ﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARRELL, DONALD J
1776 RINGLING BLVD. Street Addrass (P.0. Box Number is Mot Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printed name of ragistered agent and litke it applicable. (NQTE: Registersd Ageni signatre reguired when reinstating) DATE

. Filing Fae Is $50.00 Make check payable to . -

. Due by May 1, 2005 Florida Department of State
8. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{CHANGES
TITLE "_; O Delete T M &.Q, M . O change K] Aduiion
NAME L NAME Williom W. Giambrone
STREET ADDRESS o smeeraooress | 2200 Higks Rd., Suite 101
CITY-ST-2P oIty -§T-21P Rollh na Mt(l.douqﬁ I (o0 F
THLE [ oelete TITLE ~ [CIctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-5T.71P
me [ pelets THLE O change [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-5T-2P CiTY-5T-2IP
TITLE O Detete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-21P
TITLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE O Delete TITLE [ change [ Acdition
NAME JUU R - R . NAME
STREET ADDRESS SIREET ADDAESS
CITY-58-2IP CiTY-S1-2IP

qualitffur the exemption stated in Section 119.07(3)(i), Florida Statutés. I'further certity that tha infoarmation

11. | hereby centily that the information supplied with this filing does
i ava the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this raport is true and accurate and that my sign
limited liability company or the receiver or trustes empo te this report as required by Chapter 608, Florida Statutes.

smumune://%-—' iliomaW . Gia 410 [on

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T NCPER Daytrma Phone #




