2006 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED
Sgp 12,2006 8:00 am
e

DOCUMENT # L04000059586

1. Entity Name

AMERICAN INTERNATIONAL INVESTING LLC

cretary of State

(09-12-2006 90031 007 ****50.00

Principal Place of Business Mailing Address

2696 APPALODSA TRAIL
WELLINGTON. FL 33414

2696 APPALOOSA TRAIL
WELLINGTON, FL 33414

40104029

0 AR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, ete.
Ao o 09062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1484098 Not Applicable
pa Zi tr i
P Counry P Country 5. Certificate of Stetus Desired a $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name

CORPORATE CREATIONS NETWORK INC
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

Helen L. Kunney

Stest Address (P.0. Box Number is Not Acceptable)

260 Appaloose. Tr.

“wellingtonr FL | %8590 14

8. The abave named entity,submits this statement fgr the prrposa of changing its registered office of 1egisterad ageﬂ, ot both, in the State of Florida. | am familiar with, and acce'pt
the obligations of regisfired agent. %_’-\

9e/ow

SIGNATURE

Signature! typad or prniad name of registared agent and 1@ ] apamln. {NOTE: Ragistarad Agant signature raqiared whisn ransialing)
——

Filing Fee is $50.00 Make check payable to

Due by September 15, 2006 Florida Department of State
9. . " MANAGING MEMBERS fMANAGERS 10, ADDITIONS/CHANGES
TILE MGR O pelete TILE O Change ] Addition
NAME KINNEY, HELEN L NAME
STREET ADDRESS | 2696 APPALOOSA TRAIL STREET ADDRESS
CiTY-5T-2P WELLINGTON, FL. 33414 OITY-ST- 1P
TME MGR O Detete TME OcChenge  [J Addition
NAME KINNEY, DAVID A HAME
STREET ADDRESS | 2696 APPALOOSA TRAIL STREET ADDRESS
LIry-5i-a¢ WELLINGTON, FL 33414 CHY-51- 2w
TILE O Delete Tme COchange  CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delete Tme [l Change (T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- P
TiTLE O potern THLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 oTY-ST-2P
TLE O oelete TiILE Ol crange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-2P CITY-57-2P

11. | hereby certify that the inforration supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
Indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liabillty company or the racelver ot tee egipowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

/6 /06

»
SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING MANAGING M

MANAGER, OR AUTHORIZED REPRESENTATIVE

(8561)S117-9229

Daytima Phone &

o J




