2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Jan 22,2007 8:00 am

DOCUMENT # 04000051123 Secretary of State
1. Entity Name
AMERICAN LAND ACQUISITICN, LLC 01-22-2007 90153 001 ****55.00
Principal Place of Business Mailing Address
2567 N TOLEDO BLADE BLVD, UNIT 2 2567 N TOLEDO BLADE BLVD, UNIT 2 VUUULIVY
NORTH PORT, FL 34289 US NORTH PORT, FL 34289 US ) ' S
N A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-1387931 Not Applicable
<l Couniry Zie Country 5. Certificate of Status Desired gi'ggﬁ?g;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New I(agistared Agent
Narne
HARRELL, DONALD J W. Kevin Russell
1776 RINGLING BLVD. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236
14295 South Tamiami Trail

City ) Zip Code
North Port FL | 33387
8. The above named entity sybmits this statej t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regist
.
SIGNATURE W. K_QVU\J E ()S-Sd” /- 9- 07
printed name af regislerdd agent and litie it applicable. (NGTE: Regislered Agent signature requirtd when rengtating} DATE M
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADGITIONS / CHANGES
TILE MGRM 3 Delete TITLE [Ichange (O Addition
NAME GIAMBRONE, WILLIAM W NAME
STREET ADDRESS | 2200 HICKS RD, STE 101 STREET ADDRESS
CiTy-ST-2IP ROLLING MEADOWS, IL 60008 CITY-ST-ZIP
TITLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-S3-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2IP
TiTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Forida Statutes. | further certify that the informaticn
indicated on this report Is true and accurate and that my signagwaShall haye the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweregd is report as required by Chapter 608, Florida Statutes.

SIGNATURE: A — A, Whliam . Gambiove | J/7-07

Vi
SIGNATURg AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEdOR AUTHORIZED REPRESENTATIVE Dale / Daytire Pnona ¥




