FILED
2006 LIMITED LIABILITY COMPANY Jan 18, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000055995 Secretary of State
1. Eniity Name 10 3K K 3K
AMERICAN PARTNERS, LLC 01-18-2006 90004 014 55.00
Principal Place of Business Mailing Address
C/0 AMER PLUMBING//ATTN: JAMES D. TILE C/0 AMER PLUMBING//ATTN: JAMES D. TILE TTTm =
1901 CATTLEMEN ROAD, UNIT A 1901 CAFTLEMEN ROAD, UNIT A
SARASOTA, FL 34232 SARASOTA, Fi. 34232
S T T IR ER IR DR
Suite, Apl. ¥, etg. Suite, Apt. #, etc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1475498 Not Applicable |
Zp Country ap Couniry §. Certificate of Status Desired Ei'ggqﬁf:é“o"al
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Na
MESSICK, ROBERT E ESQ. BhAnnon Thomas
2033 MAIN STREET, SUITE 500 Stregt Address (P.0. Bdx Number is Nal Accepiable]
SARASOTA, FL 34237 o1~ A “CaTneme Koad
Ci d
SSarssora FL | %2

FPpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept

o AL /‘/(% AN M Oy ///Z/O ¢

Signatire ySea o printad name of .egferea agent and Lt # epplicable (NOTE. Registered AQert signature 18qLind when (snsiaing} DATE
7

8, The above named entity s

the obligalions g Ii i'i

; | SIGNATURE

Filing Fee is $50.00
Due by May 1, 2006

9. * MANAGING MEMBERS / MANAGERS 10. ADDIT!ONS/CHANGES

TLE P 3 Delate TLE [JChange  [J Adtition
NAME TILLE, JAMES D NAME

STREET ADDRESS | 1901-A CATTLEMEN RD STAEET ADDRESS

CIFY-ST-2IP SARASOTA, FL 3423 CITY-$1-21P

TME [ petete UTLE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP Cily-S1-21P

TILE [ Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-Sr-2p CITY-5T-2IP

TILE 1 vetete TILE [J change [ Addition
NAME NAME

STRFFT ADDRFSS STRFFT ADDRFSS

CITY-ST-ZiP CilY-5T-21P

TIRLE O oelee TME ’ {JcChange [ Adaition
NAME NAME

SIREE] ADDRESS SIREET ADDRESS

CiTY-ST-2IP CITY-5F-2IP

TILE O pelee TIRE [ change ] Addition
NAME NAME

SIREEF ADDRESS SIREET ADDRESS

CITY-ST-24P CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report is true and accurale and that j all have the s legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or rustee wered 10 execute mhis rg| s required by Chapter 608, Florida Statutes.

/'//}/aé '54//377,9@/0

Creytime Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRI ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




