v’

| FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000057025 £ 035-03-2006 90040 002 ****50.00

1. Entity Nams

AMERICAN DEVELOPMENTS LLC

Principal Place of Business  ~ Mailing Address L X
499 N SR 434 499 N SR 434 % 4 ""7%
SUITE 2159 SUITE 2159

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

2 Princjpal Place of Business 3. Mailing Address } ’II”l‘I |'| |Im Illll |Il“ II‘H Ilm ||‘Il |““ ‘||” |I”I HII\ l“lll ”’ lll‘

2 N Supmerhin Ave 27 N Sunwwerhn Ave
Suite. Apt. #, elc. Suite, Apt. #, elc. 011320086 Chg-LLC CR2E083 {11/05)
City & State - City & State 4, FEI Number Applied For
Ar il cld L o/\awvicle (48 20-1438247 Not Applicable
Zip Country Zip Country - : $5.00 Additional
5. Cerificate of Status Desired .| ,
%2300 LAl 3380 Y a Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LUTHRA, VIJAY , Lutnya, Viiay &
499 N SR 434 Streel Address (P.0. Box Number is Not Acceptable)
SUITE 2159 -
ALTAMONTE SPRINGS, [:L 32714 Q_"" N SUmmei Ly M
City l Zip Code
: 0NaNAD FL | “35%s |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE I 1
Sigrature, lyped orprintad name of reglslerggl agent and title i applicatie. {MOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR Fbeiete ) TILE MO [WChange [ Addition
NAME LUTHRA, VIJAY NAME Ludnys , Viey .
STREET ADDRESS | 499 N SR 434, SUITE 2159 v SREETADDRESS |21 N S\ et i Av €
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2iF IY Vet © FL 33301
TITLE MGR O detete TITLE Tl cChange [ Adaition
NAME JAFFER, SADIQUE NAME
STREET ADDRESS | 790 SUMMA AVENUE STREET ADDRESS
CITY-5T-21F WESTBURY, NY 11590 CITY-ST-2IP
TITLE ™ oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADRESS
CITY-57- 2P CITY-ST-ZIP .
TITLE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P CITY-ST-2IP
TILE O Deleta TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ature shall have the same lggal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the recaiver or frus i s quired by Chapter 608, Florida Statutes. 4
— Yasiod 4 WS/
SIGNATURE: r‘ Mn~ Z 7-9
SIGNATURE AND m:i o p’(x iTED mvk_o(slcnmc MANAGING MEMEER, MANAGER, OR AUTHORIZED HEFRESENTATIVE Date Daytime Phone #




